MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, 


CERTIFICATE OF DEATH 
10313 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution 
CASE! ul a. STATE b. COUNTY 


Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN 1b ~ €. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
write RURAL and give neerest town) 


Olney 6 hours Gaithersburg 


— 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! address) d, STREET ADDRESS St - 1S RESIDENCE 


Montgomery General Hospital _—_i| ) Rtl yabcial 


3. NAME OF First Middle Last ) 4. DATE 
°: 


DECEASED F 
T int) . « ATI 
Tyree! __ Seymour _ Tillie _ Addison | PPA n os 
LOR OR RACE) 7, mARRIED Gx] NEVER MARRIED [] | & DATE OF BIRTH AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HRS 
last birthdey) egeptie| eae Hours | Min. 
yrs. 


(04 wipowen []} DIVORCED oO 4/4/ 1879 ic 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ae eal eee ——_ E Montgomer 
Ae eRe _— =, Ment somery, Maryland 


David Addison | Jane Prather 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} Hives ove worordotesof service 


within 24 hours after 
ly filled in by the funeral 


ransit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, withi 


72 hours after death. 


e 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (5), end (c).] < INTERVAL BETWEEN 
— ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: te i 2 
IMMEDIATE CAUSE (0)__ Hear I fous’ 4! TRE eS 


Deeto . ¥ w 
{ Y i . 
Conditions, it eny, which (b) Generali red Mt erforele rot, Ss 
gave rise to immediete couse x 
1a), steting tha underlying 
seuse last. a 


The law requires that the death certificate be ex 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No ae 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture « ry in Pert f or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Ci ) (County) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 


p.m, 19 et work [_] at work [_] | 
21. | certify that (I) (this hesaital attended the dessa rom hl eft cor Wosscuy that (I) (we) last 


of Health prior to burial, 
MEDICAL CERTIFICATION 


saw the deceased alive on. &=Z., and that death occured ata. from the causes and on the date stated above. 


Ze, SIGNATURE ; : 22b. DATE 
: ATTENDING, MED, STAFF SIGNED 
mp. | PHYS. oirector [_] Pxys. [] 


22c. PHYSICIAN'S ae 


~ | 22d. ADDRESS 5 e 


wnrmr Cocrdue (heal | Gathers furg (8 | 


é 
° 
6 

a] 
= 
o 
= 

2 

on 
S 

oe 
a 
a 

& 

ao] 
" 
2 
a 
© 

ue 
c= 
eee 
aS 
Res) 
=e 
ag 
oo 
£¢ 

23 
oo 
Ba 
3 
Se 

28 

sence 
nhs 

£8 
ou 
ae 
5s 

a 
Eg 
‘aw 
29 

2 
23 
a=) 
Ea 
ae] 
© 
oe 
w 


PITAL OR ATTENDING PHYSICIAN: 
page 3 should be detached for use as the bur: 


Pat 


Jaa, BURIAL, CREMATION, | 236. DATE THEREOF 7 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMBY AL; (Sopcit ‘9/10/65 Brooke Crove., Laytonsville, 


24 FUNERAL DIRECTOR'S SIGNATORE (7 = REE 110, Ma. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S 
i ‘ — DATESEP 13 ‘61 2 


be filed with the State Dept. 


director, 


TO 
de 


TO FUN 
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s 
z 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ecm 


= 10 3] 4 CERTIFICATE OF DEATH 309 
32 cs Then 19 Fil nG295 — 9/25/61 4 : 4.030 
2 3 1, PLACE OF DEATH 2. USI RESIDENCE (Where deceesed lived, If institution: Residenca befora adi 
2 ag | . STATE b. COUNTY A 
2 Montgomery b masvianp || Maryland __ Washington 
fad in) e b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
35d write RURAL and give neerest town) ‘\ an & 
ee 13 \ = 
eas Bethesda ___| 26 days _||_ Hagerstowm XL / 6 >= 23. 
3 sy Le d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) | d. STREET ADDRESS a ee 
=ow 
>, &) > |_The Clinical Center, Bethesda 1h, Md. 122 Hump Road ves [] NO Bx} 
c's 3. NAME OF First Middle Lost | 4. DATE Month Day Yer 
q o DECEASED j or 
eo Lartte)? Oy Karen Lynn Andrews | P#A™ September 18 1961 
o§ 5. SEX |6. COLOR OR RACE| 7. marpizD |] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In yeers /iF UNDER YEAR| IF UNDER 24 HRS, 
ze "4 * : : last birthday) Monts] Dave [our | Min. 
e Female White —_| wow [] _ pivorctp i|February Coe le gteete Owe ee 
g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
§ Ch None = Maryland | UsS che 
o 14. MOTHER'S MAIDEN NAME 
G | bs 
4 Harry Le Andrews = .—«—s\—si—a—_—s«—r_—C__—Ssr—sid| =SCOShhirley Blank aw = e 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT! + 
§ (Yes, no, or unkown) Mipaesise tera: derectestsicel| | The Medical Recta 
Gm Ic <i Dak i None The Clinical Center, Bethesda 1h » Maryland _ 
= 1B. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).) mil uate pert 
‘T AND 
PART |, DEATH WAS CAUSED BY; e oe 
a ry IMMEDIATE CAUSE (e)___ Qrosen Dageire wags SOO : oN ots a 


* f - ae DUE TO z ’ 

Conditions, if eny, which ib) Gsoxta SLsagths 1c Qo Saanion RS We S- 
geve risa to immediate couse 

{a), steting the underlying DUE TO 

causa lest. te) 


ial-tran: 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) is AUTOR 
a ee ae Pe 

% ves EK no [J 

= [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pal | or Pari Il of ilam 18.) r = 

< OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRI 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) — (State) 

3 Hour a.m, While __Not While factory, straet, office bidg., etc.) | 

= ==) 9 jet work at work I 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeqyied within 24 hours after 


age 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


& director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


21. | certify that (I) (this hospital) attended the deceased from ugust...23...., 19.0} toSeptemberL$ 19.61, that (1) (we) last 
saw the deceased alive onsept: mber.18 19.61, .» and that death occured a2 RAR the causes and on the date stated above, 
Pt 3 4 ay | ATTENDING ‘MED. STAFF oe SIGNED 
oR ato en eee TEENS wo. [Pr E]_pimecron vs. 9/18/61 
f Ce eae a I pad. avoriss The Clinical Center, National 
igs |” _THORNE S. WINTER, III, M-D- | Institubes..of Health, Bethesda 1, Md. 
K, a 23¢. BURIAL, CREMATION, 23b. DATE ‘THEREOF “| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) . 
o%0 ; Burial 9/20/1961 | Cedar Lawn Memorial Gar, | Hagerstown Maryland 
gti w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY es 25b. nS IeTEAIS SIGNATURE 
21'6 Onbua &. TaowA 
15M 9/60 Suggs. > Rouzer Funeral Home Hagerstown, Md, [oat SEP Bee 


wt 


in by the funeral director, 
ind 2 shauld be filed with 


& 


g physician and campletely ff 
Page: 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 
; CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institut 02 4-0- 
°. °. 
N on bn cv MARYLAND || he b. COUNTY ‘Maken. 
b. CITY OR TOWN (If outside corporote limift, write | c. UENGTH OF STAY IN Ib. c. CITY ORJOWN ae side corporote Jimits, write RURAL ond give ndarest ne 
RURAL ond give nearest town) eae | { 
Glue 3B imen ucal — ackville 


fa “STREET ADDRESS. e. IS RESIDENCE 


a. Spin HOSPITAL (HF notin hoxpitol, give eet oxdrexs) NCE 
j » ON A FARM’ 
mike Grove Foundgbion [S50 Honcrster Mill Gh. | eta 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED P OF 
(iat) Chart ¢ Henry SHTOW cam Sepik raul wl 
5, SEX 6. its OR RACE |7. MARRIED [] NEVER MARRIED (0) | 8. CATE OF BIRTH 9. Grae HEUNDER YEAR] IF UNDER 24 HRS 
ale White |wrowe ae oworceot] | 3 -/i — 2 su eae desi) oor ena 


10a. USUAL OCCUPATION (Give kind of work done| Cy KIND a ac ee ‘OR INDUSTRY 
during most of working life, even if retired) it ransit 
“Bhs Boman 


14, MOTHER'S MAIDE 
Sel 


WW. sip ri iets or ae country) 
4 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


17. INFORMANT 
(as. 90. oF unknown} (IF yen, give wor oF dates of wervice) 


Driver 
Chades Ashton 
16. SOCIAL SECURITY NO. 


Mrs. Hazel Welsh, 5511 Muncaster Mill Road 


ockville, Maryland 


13, FATHER'S NAME 
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 


INTERVAL BETWEEN 


ONSET AND,DEATH 
/ A ms 


PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (6) Co, ecbu 
; / DUE To 
if any, which ‘a rtecies, is 
immediote ier 


couse (0), stoting the under- 


lying couse lost. (G 


ye 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A eS WASIANIO ES? 
yes} Not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


re the deceased from. » WAS, to. 
—_ * wel, and that death canit at_f 2h 


Fou 


An 


aut we ZO 
alive on__. f Ae 


J vi 
Ratti [cp ch ewe Riche _ fl. ATES OLNEY 


Ro. Lea te calle ay ‘22%. DATE THEREOF tic. NAME OF CEMETERY OR CREMATORY 
Burra ie pt .25,1961_|Mt. Lebanon Cemete King 
i NERA Eo Re 


2D FEY 


ACTUAL 
SIGNATU! M.D. 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) 
Hour on. While Not while factory, street, office bldg., etc.) } 
p.m. 19 Jot work [] ot work (J . : 


T2d. LOCATION (City, town, or county) 
George Count 


(County) {Stote) 


.. IAG that | last saw the deceased 


|, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


: got bt 


(Stote) 


Va.. 
2ab. REGISTRAR'S SIGNATURE 


Crihan Sf Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G3 1 a CERTIFICATE OF DEATH 103 
8 Tae DEATH aa a | 2, USUAL RESIDENCE (Whep deceesed Residence before edmission] 
+ : a 
Smoot fA ties *. STATE “G49 b. an ae 
b. CITY OR TOWN (if outside corporate limits, e as ae TH OF STAYIN Ib || _ ©, CITY OR TOWN (If outside corporata limits, write RURAL end give n@arest town) e 


within 24 hours after 
lled in by the funeral 


xz 
3 
3 
as 
a 
ot 
2 
§ write RURAL peg give Agprast town) | 
<3 = ee 9 | ea 9: /rer S. RLM a 
a 64 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot address) = ae ‘ADDRESS TS RESIDENCE 
ov ~ 
“3 ake jd3ce KAnsas foyenue ves [] NO [Bd 
@ es ar NAME OF First Middle Last a. DATE Month Dey Yeer 
$ & OF 
™~ " | 
wt Tiyperer ere) S USIE OESKAMS | mam SEPT 70, 19 61 
6 Sse 1 5. SEX "16, COLOR OR RACE 3 [ B. DATE OF BIRTH > 9. AGE {in yeers | IF UNDER 1 YEAR 7 UNDER 24 HRS. 
3 23s Z 7, MARRIED [] NEVER MARRIED | 1GFO > beaibrattsey) [ase] al aa 
B's 8 ¢ D WIDOWED oO DIVORCED =4 ' 7oO- | ie! 
8 5 4 2 Ha, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete,,or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
25 8 & done during most of working life, even if retired) 7s | YY ny 
= BE > z x 0-277 2 _| by on er 2 | : A 
5 ee jen Se “2 ea a . eS _ 
- Bee 13. FATHER'S NAME 3 ] 14. MOTHER'S MAIDEN NAME 5 
pts Chtt aur Cadeseta/ Va 
8 8p | ae re / 
3 e 
tt egies - " eu ‘ 
i Sek. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ee @ ges 2 Ba SY Nar Sas 
£ = 23 (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) How od shin 
3 2°38 ae 3%) V7 Cate a Cla eS) Share g 
z¢ Ses 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] on 4 INTERVAL BETWEEN 
Bobs 5 PART 1. DEATH WAS CAUSED BY: Co rckrnk he Bee 
Bey al IMMEDIATE CAUSE (e)_ rAVex oh S N« 
eFe-c F 
865 me 4 4 OK DUE TO <n ~ 
zecge Conditions, veny, which (ey | Pypsrtinewe Car piorvy-ge ben FD) ae. , ee a 
ees geVe tise to immediate couse @ 7 : 
£2-5_. (e}, steting the underlying ( OUETO 
‘4 sie Soars tee ee a Nt 
a5 ofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ) DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mSSyo = = 
See be 3 GS Bp Oe k yes [] NO 
mee os yv = ae ae 
ass 3 2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE vs INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
E 1s & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meets & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
ga 5 3 3 <. 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, a 208, (City or town) (County) (tater 
oar a Hour e.m, While Not While tory, street, office bldg., etc 
as<s 6 3 oa 19 [et work [[] ot work 
BeOS 
HeO88 _ | certify that (I) (this Fae Rioniedtibe ie from... 24fiae- | 19.64, that (1) (we) last 
or Uo saw the deceased alive on.. ene ih and that death vateatiel “aie from dust causes” ie on the date stated above. 
ot aos Zia. SIGNATURE ? : 220. im 
CEAG 8 yh b. |mHrs. DR Brecron (mas. (0,/96 
At aoe - i 
. 38 Bs PHYSICIAN'S a aa ‘ADDRESS 
= NAME (Type) 
pees ; ae Gs COHEN, sy D. | 93/ PERS HHMG DR, SILVER sae 
Sr 58 23s, BURIAL, CREMAT| oe a Ze. ‘OF CEMETERY OR CREMATORY a (City, to 7 a 
o= ee gotly iy ly es fil 
Sac “4 eMor ia AG , Ha 
BR Le AR | 256. REGISTRAR'S, SIGMA TUR 
VRAIS (4) “Be L amas 3 ie ait i, 250. te B 3 rah 4 A . 
15M 9/60 ' WGe4, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ri ik3 be RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a 


s es A 
a 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
a or 0 ONT b, COUNTY 
a a. STATE 
§ an BNO cb : MARYLAND District of Columbia 
= S05 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL end give nearast town) 
~~ es write RURAL and give nearest town) —_ Ate | 
SG _|_ Bethesda (Rural) 2days Washington a4 My / ae 
£ 93s e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 15. RESIDENCE 
= 220 5 ‘ON A FARM? 
= Ras 
ea |_U, S, Naval Hospital ..\3 3040 Fox Hall Rd. N. W, . 
o, oS 3. NAME OF First Middle Last | 4 2s Month Dey 
| & ieee or pain 
in " 

_— tag Hilda Janson Barringer | Binra 

5. SEX 6. COLOR OR RACE] 7, MARRIED [i NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yoers |IF UNDER T YEAR| IF UNDER 24 HRS. 

are Months] Days | Hours | Min. 
Caucasian! weowr [4 DIVORCED 10-29- -96 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


We, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 
done during most of working life, even if retirad) | 
Washington, D. C. 


Housewife 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Ernest N. Janson Amelia Eberly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO be INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordates of service) 
1579 56 5689 (H) Victor C. Barringer Same as #2. above. 


No 
per line for (e), (b), end (c).] 


‘18, CAUSE OF DEATH [Enter only one ce NTERVA 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


) a IMMEDIATE CAUSE (0). es FoR falar tf? = | $64 4RS 
lcaodilionty Lae a » Bele wo CareiNam ay 5 eae “x | Sa os 


geve tise to immediete ceuse 
(a), stating the undarlying f PUETO 


Sriltne tes te et, RL Se: Spm 22 4 fey fh ah Meh E270 S _ 


|, cremation, or removal, and in any event, ok. 


te has been signed by the attending physician and coi 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. A WASTAUTORSY 3 
8 a a PERFO: 

s ves k] no [] 
<A. E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) is 

HE | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | lr EITHER, NOTIFY MEDICAL EXAMINER) 

“4 : — ee — = : 

& | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Di. (City or town) (County) {Stata} 

ry Hour a.m. While Not While | factory, street, office bldg., ete.) | 

FE ah 19 jat work [] at work [_] | i 


21. | certify that # (this hospital) attended the deceased fromoeptember...5., to. NEP tember...119..O] that BW) (we) last 

saw t eased alive on.geptel aie 9.61. , and that death occured at225(, from the causes and on the date stated above. 

.* 22b. DATE 
ATTENDING, MED, STAFF SIGNE 

* mp. | PHYS. [[]_ birector [] pHys. September 8, LO6L 


22d, ADDRESS 


MC USN | U.S. Naval Hospital, | 


22c, PHYSICIAN'S: 


NAME [Type] aHOMAS Be IEBHERZ, C 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


‘age 4 may be retained by the hospi 


Bethesda, Md. 


be filed with the State Dept. of Health prior to burial, 


Ey Te, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
i Me : 5 
070 Burial” | 12 ps 1961 | ‘arlington National Arlington Va. 
BOR OBE: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) = lel gacgndcupe : 
15M 9/60 _ |Robert-A. Pumphréy Funeral Ho a Ma. 5a - | 
sin Ave. a. SEP 1.3 '64 ng $F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Q31SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEAL 1. PLACE OF DEATH 2. USUAL RESIDENCE o,, decaesed lived, if institution AN BEB ica 

s a. COUNTY 2. STATE d b. COUNTY 4 

2 f1. OW om MARYLAND [- 4] AR an / 1) OW OM ern 

i b. CITY OR TOWN (if outside confgrala limils, ¢. LENGTH OF STAY IN 1b CITY OR TOWN lt utside corporate limits, write RURAL ond givdgoarasl town) 

g Lan ee and give naeragtdown!” 

£ 72:8) RI >». JV IVER Spriw _ oe 

D | d. NAME OF HOSPITAL OR INSWTUTION [iffnot in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2G j i R He ON A FARM? 
35 eee ofan FIR uhh Rd Ed iz 853 / WALLe 2) ves {] NO fe] 

: 3. NAME OF “First Middle 4 eee r Month Day "Year gra 
DECEASED y 
= {Type er pent) AnnA =_ i SEATH : Sept oy ow ArA 
i 5. SEX 6. COLOR OR RACE]7. MARRIED (never MARRIED 8, DATE OF BIRTH 9. AGE (in years IF UNDER “FUNDER 24 HRS, 
lest birthdey) | Fronths Heus | ™ 

vo Months| Days Hours Min. 

: Female \ White. |woowe Et] — rvore[] yi pee | | 

a TDa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTI RTHPLACE wd orforsign couniry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Es “walle 7 brug NP ER lls N NAME ul mes a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. me! Add Pats 
(Yas, no, or unkown) | (Ifyesgivawaror dalasofservica) ress 67 O. ws du A ve. 


YLo 099-070-0508 _ Leonard Citas WesT Sprin oes, 


18. CAUSE OF DEATH [Enter only one cause pyr lina for (a), (b), and (c).] ITERVAL ‘BETWEEN 
PART I. DEATH WAS CAUSED BY: A wotele Ae o 
4 20: / DUE TO < 
condiisa f anye whlch A Oyaped 1; ar Ce ae Cow ae 
geve rise lo immadiate causa ; 
a ey hee: 
AL, AHOAeg 7 


event wi 


IMMEDIATE CAUSE (e). 


(e}, steting the underlying 


cause lest, ae ia (e) wAbagr 


ficate, writing the word “pending” in Bencil in Item 18. Give Pages 1, 


z PART Il. OTHER SIGNIFICANT iD —— TO DYATH BUT NOT RELATED To THE TERMINAL DISEASE Ci OE EN GIVEN IN PART (a) 19. WAS AUTOPSY 
PERFORMED? 
\ [E¢ cea lyrcasd clr, pe Lee op _| v5 BI no 
i= | 2De. EXTERNALCAUSE WAS ‘Ob. elon HOW INJURY OCCURED. (Enter neture of injury in | Ze Dota Tor Fert Il of itam 18.) 
7 & | PRIMARY [1] of CONTRIBUTING L] 
O | cAUsE OF DEATH. 
z = Se Te ee ee Lt 
& | 20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) junty) (Stete) 
3 Hour e.m. While __Not While foriory,street, office bidg., ele.) | 
= 9 jet work ef work 
a 
21. I certify that | took charge of the remains described above, held an Autopsy Kl. Inspection et Inquiry i. and in my opinion 


death resulted from: Natural causes Le Accident Oo Suicide lia Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMIN:R [_] 
ACTUAL 4 
Sere rond V4 7 Leif map, ASSISTANT MEDICAL EXAMINER [“] Se 
DEPUTY MEDICAL EXAMINER ie 
x n_ “ { 


EXAMINER'S Se G2 
NAME (ype) fe as [3h 65 Address {Sheet elty, lown, or county) a a 
URAL, CREMATION, See DATE THERSOF by, ek z se) aay ‘OR CREMATORY, 224; LOCATION ys "wn, oF eoUnIry] (Stet) 
M4 La 2 


ike es ay ou 


iy 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ite the certil 


ey 
ecu 


o@ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 shoul t Pi 
or its designated agent, prior to burial, cremation, or removal, and in any 


° 

e ADDRESS ja. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 

oe Soda % « BBPZTC| Cartan £ lead 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


aa 


ra) 
é 10319 CERTIFICATE OF DEATH Bch E28 
pois. |. PLACE OF DEATH Vv a 2. USUAL RESIDENCE {Where deceased lived. If institution: Resident Geparegsdinitadbn) 
e ‘. COUNTY y) Ney 9. STATE COUNTY 
58 fA WI MARYLAND || Mary Land nt gomery 
Be b. CITY OR TOWN (If outside corpoyfte limits, writ” | c, LENGTH OF STAY IN 1b € CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 
s 2 ent ‘ond give neorgst bean) . x 
$2 iiver Spring Silver Spring —=> 
ot = dé. pipet pees {If not in hospital, give street oddress) d. STREET ADDRESS e. Phpes nd 
ao MeAieei Mag 10620 Georgia Ave. 1500 Gridley Lane } yes (] Not 
Uv 
; @ T 3. NAME OF Fint Middle = y , owt 4. BATE 
. {reer pan) SvZone 1. Zel hve gr | bean 


Pages 


5. SEX % COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [5}]@. DATE OF GIRTH 7. AGE yee 
oy] 
Chi je. ‘2 |wiooweo (] Divorced 1) fox Ss U $ Ns 3 yrs. 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF @USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Infant = ae? Takoma Park,Md. USA 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jean M. Belhumeur Jr. Lea Dextraze 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Fa avy Address 4 
Pee agra i c8 Sree Ss ae aes Mr Jeam M, Belhumeur/1500 Gridley Lane SS Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


IN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


YU DUE TO 


if 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death. Page 4 
the regiitrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ns, if ony, which @ 
gove rise to immediote 

co¥se {o}, stoting the under: ( OVE TO 
lying couse lost. € 


ires 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


& 
3 a 
ee Ae 
Soce 
sre 5 FA Pam tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)|19. WAS AUTOPSY 
Eater 3 CONTRIBUTING TO DEATH E 
a al = 4 
“gags S AH yes] No 
aR = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ielScee & ] OR CONTRIBUTING Li CAUSE OF DEATH 
geese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g i 6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
= 6.22 a Hour o. m, i While Not while foctoty, street, office bldg., etc.) | 
ase. = p.m. jot work [1] ot work [J 1 
a ey F 53 =) = 
2352 21. V certify that | attended the deceased fram_<5 G5, 19, patel. 19.€4. that | last saw the deceased 
E +4 2 
8 im 3 alive on. KEL, wel, and that death occurred arQlPm, fram the causes and on the date stated abave. 
FE = 3 () ADDRESS (Street, city of town, stote) . DATE SIGNED 
<55% ACTUAL 7 a ‘ j i 2 iG C Az f 
apes SIGNATUR mm wo. ALLIY Geoloic ve-U lv = 
a ~ i 
Zoo3 murscianss 7 cy Tou LZ Ge LED: 
Ey” NAME (Type) gail c y Fe 7h 
oe 22a. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
2338 Bure re | 9/11/61 G £ i i 
ofoe ria 9/11/61 RAXKXKUEM Gate of Heaven ver gM 
er F 


Fama yonectorssicmaryey Ke Do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) War 4 Pumphrey~ SEP 13 61 Coe 
15M 9/55 \ — 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUST 


| Bethesda, Md. 


14, 


ant, 
13. FATHER’S NAME MOTHER'S MAIDEN NAME 


LlaVell M. Bigelow | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, o unkown) oka | (Fath ) Tav 
er €. 


-transit permit. Then please remove carbon papers. Pages 1 an 


The law requires that the death certificate be ex 


ab ep ramped O,k261 


- ca 
3 @ 
5 Tad 
g 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions O34: Jémission) 
Ks a. COUNTY e. STATE b. COUNTY 
3 |—_ Montgomery MARYENND | Virginia 
aes b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ~~ ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
pe in write RURAL and give rest town) 
x — 
ys da__(Rura1) 1 day. __ Alexa ) sy 
£3 ME OF HOSPITAL‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
es |__U, §, Naval Hospital ba | 411 Crownview Drive ___ | vs (No Bd 
@ 3. NAME OF First Middle last 4. ee Month Day Yeer 
DECEASED 

FY {Type or print) Andrew Curtis Bigelow re BearH September 9 1961 

5. SEX ~ [6. COLOR OR RACE|7. maRRIED [J Never MARRIED [X] | 8: DATEO 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a last birthday) | Months] D a fe iMGure, a] re 
Male Caucasian | wiowep [] pivorceD [] | yes. 


“Y12, ime a COUNTRY? 


USA 


or foreign country) 


Avalon Christensen 


Address 


M. Bigelow Same as #2 above 


nN 
NS 
e° 
85 
i: 
sce 
BS2 
eae: 
gen 
> 
£25 
az 
£ Oy 
7a 7 
eo 
£&— 
axe 
a0} 
eTis 1B. CAUSE OF DEATH [Enter only one cause per ling-Sgr (e), (b), end (c)f* INTERVAL BETWE 
SPEY 3 ay AN! 
whey ~PART |. DEATH WAS CAUSED BY: z “ 
gpaet |. IMMEDIATE CAUSE (e)__ & — 
€ 
a2 Ss ‘ DUE TO ’ 
fcfe Conditions, # any) which tia ZP A FS, 
Bess geve rise to immedieta cause P ° 
22 5_. {a), stating the underlying ( DUE TO 
a eee Bu couse lest. (eo) —— ed 
z Seta 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rl) 19, was aur. 
Bae = 
UGE 3 8 Lvs El xo 
ne s Se & 1206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) x 
& =e & | OR CONTRIBUTING [] CAUSE OF DEATH 
aezrs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OS 52s Y x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stata) 
ree eee 3 ounaetne While ___Not While fectory, street, office bldg., ete.) | | 
8 “38 2 Rt 9 et work [} of work 
Eee e ae ilies 
Heo 3 é 21. | certify that) (this hospital) attended the deceased from.Se@Dbembenr..0 19 7 agp September.,99...Q.hat Q} (we) last 
Pry OS 2 saw the deceased alive on. s@RtLEMber, 1.1901... and that death occured at.LL:@9from the causes and on the date stated above. 
6 PRES ce ) J ATTENDING MED STAFF 220 SIGNED 
Sage f ; Im mo. | PHYS. [7] pikector [] pHs. =) September 9, 198t 
z as Se 22c. PHYSICIAN'S USN 22d. ADDRESS 
S = T 
Bae oF NAME (Tyee) ROBERT V. RACK, LT MC U.S. Naval Hospital, Bethesda, Md 
S ee ee tertrt te.) Ses ee 
¥ bis 230, BURIAL ec 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county} {Siaie} 
s ays speci 4 
toss 14 - 1961 | arlington National | Arlington Va. 
ne “ 2. “ RAL ee tute 80 ae st. 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tH ameron . 
ede rh Alegent gee JoateSEP 1.3 "61 41 O.thug f fine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART 1. DEATH WAS CAUSED BY: - haf er y 
a » (MMEDIATE CAUSE (a) - a) _—_ = > 
7 4 A DUE TO 
Conditions, if eny, which wy Jf Nes ay - » . n es #4) iG wy i See 


geve rise to immediete ceuse 
{9}, steting the underlying 
couse lest, = (e) 


2 030 4 CERTIFICATE OF DEATH 
5 $2 — 
2 5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Regi rd Egrission) 
o 2S ¢. COUNTY e. STATE b. COUNTY 
HR |—_Montgomery bush irginia 
eo ™ b. CITY OR TOWN ide corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
may RURAL and give neerest lown) x~ »>*x 
pe ethesda (Rur SL CEs eee et ee _ Cy er Se 
oe 4 3 oO - |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS Ne pe 
= 22. ) 
= io YES NO 

> 4 8 ._Naval._Hospital- Ss 411. Grownview Drive __ eC 
@ Sn First ddie Last 14. DATE ‘Month Dey Yeer 

iz 

po oh T; i 5 | DEA 
guess re aed Joseph __—— Alfonso _—Bigelow  _| "4" September 9 19 6) 
o eae 5. SEX 6 COLOR OR RACE) 7, married [] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. AGE (In yeers {1F UNDERT YEAR| iF UNDER 24 HRS. 
“sper heee lest birthdey) Bente] Deys | Hours | Min. 
. 88e Male Caucasian| wieown[j _pivorceo [] September 8, 1961 yr. | 
6 3 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Bj 8 done duting most of working lit ven if retired) 
5 Infant =‘ = Bethesda, Md. _ USA 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 i 
$ Vell M. Bigelow _| ___Avalon Christensen > 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT Address 
2 (Yes, no, or unkown) | (If yes givewarordetesofservice} 2 
3 SS __| (Father) LaVell.M. Bigelow Same_as_#2 above 
£ 18. CAUSE OF DEATH [Enier only one ceuse por line for (e), (b), end (c).] INTERVAL BETWEEN 
3 : 
3 
ics 
2 
z 
ia: 
° 
£ 
@ 


; After this certificate has been signed by the attending physici 


ined by the hospital or attending physician, 
3 should be detached for use as the burial-transit permit. Then please rer 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
is & na PERFORMED? 
G = ! ves § no F} 
Wd \ | ©] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Pert Il of item 18.) = 
4 \ 4 OR CONTRIBUTING (] CAUSE OF DEATH 
my 7 9 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
©] s 20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) - (Stete) 
Zz 5 Hour e.m. While Not While factory, street, office bldg. etc.) | 
A 2 19 et work [] et work t 
m4 

#eO 21. 1 certify that % (this hospital) attended the deceased fro Beptember...919..0), that (IK (we) last 
may “ saw the eased alive on... Sepbember...919.61., and that death occured at3.2.0h, from the causes and on the date stated above. 
62s ae ue 2 ING ED. STAFF 2b. GN 
Ofa ATTENDI MED. 
eae 2 id a S 4 mo. |PHYS. [J oirectron [1] PaYS. [ot ad September {961 
5 3s Se cIAN'S - . Tid. ADDRESS 
= a> . 

3 $3 | 4 LAWRENCE G,. THORNE,LT MC_USN lS, Navala_Hospital,Bethe MA. 

poe We, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Reh os REMOVAL (Specity) “lh Sen 1961 ‘ e 
gtovs Burial P Arlington National, Arlington Va. 
Fn AIS (4) 24 FUNERAL SESS Sees 2 809 ane on St 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

i 2. Ome » ie 
pae Spejngem Fanere Alexandria, Va DATREP 1.3 °61 Auttun £ Ka 


A SACS TK ME?» 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10322 CERTIFICATE OF DEATH 


~ cs 
a 2 — 

a 3 2 |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: pevidhol ede Aastiony 

2 83 Ml o. COUNTY Par tERNO ©. STATE fD b. COUNTY ’ 

: = 4 h 

= Biot b. CITY OR TOWN (If oulside corporote limits, write | c, [LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

8 85 RURBOWnd give necrest town) * G) ; . 

os Bee os sna 1x-3 

or eee NA jOSPNAL YiFno} in hospitol, give sireel oddvess} d. STREET ADDRESS e. IS RESIDENCE 

o =% 7 TIUTION, ON_A FARQ?, 

ees Se ae q y 

5 2 WE: és] N 

= cy NAME OF First Middle lost 7 Yeor 

= a DECEASED | OF 

a 3 (Type or print) F DEATH a ts 19 6 
2 I qi - PRLOR OR RACE |7. MARRIED [] NEVER MARMAED [7] | 8. DATE OF BIRTH 9. AGE (In years RL IF UNDER 24 H 


Hours Min, 


Sn pivorceo [] 3) Mar. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1 = CE (Stote bi Forel 
uan-it-retired}— 


lost birthdoy) Th. 
. pel 
y 12. CITIZEN OF WHAT COUNTRY? 


Ue Sv. 


during mast of working lif ———____ 
Retired Seamstress TE XAS 
14. MOTHER'S MAI IAME 4D) 


13. “®, NAME ‘. 5 q 
1s. lees jor teens am Na 3A Ay FORCES? [T6. SOCIAL SECURITY NO. |17. INFORMANT 
(Ye (UF yes, give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


fin DUE TO. 


Then pleose remove corbon popers. 


© 
Conditions, if ony, which 6 
gave rise ta immediate 

cause (0), stoting the under- ( DUE TO 
lying couse lost. (¢) 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRI 


The low requires thot the deoth certificote be executed within 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ail pas AUTOPSY 


RMED?- 


yes) No GY 


20a. ACCIDENT WAS UNDERLYING (7 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. teen nature of injury in Part | ar Part Il of item 18.) 


2 Sees 


Day, 


21. | certify — 4 
saw the deceased alive on, 


While Nat while 
at wark [[] ot wark 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion ond completely fi 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (State) 
—Factary, sleet,o! idgseteH+ 

zi 

0 eo eee 


19.) 


ined by the hospitol or oftending physicion. 
DIRECTOR: 


aaa. OR ATTENDING PHYSICIAN 


Nepicar! 


e 


moy 
TO FUNes: 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY QR 
REMOVAL (Spegify) 


Gremation| 9/7/61 Cedar Hill 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


CREMATORY 


poge 3 should be detoched for use os the buriol-tronsit permit. 


25a. REC'D BY REGISTRAR 
1 
pate SEP B '61 


as TOKO! 


= 
Pl 
S 


2Sb, REGISTRAR'S 
Onthua £ Fait 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STAT 


HEALTH D 1. PLRGE OF DEREH pRUauRE nes Wencenp we scat aun ne miaion)/ 
~ @ i? a, STATE b. COUNTY 
fs AteL C MARYLAND 1 1 € 5 a 
3° b. CITY OR TOWN [if outside cofforate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN <ip ‘outside dof limits, write RUBAL and giva neerest ee > 
gos ita RURAL and give naareafyown) 
2282 |"Takome “Dar i.) Dest 
S355 ; .N F HOSPITAL OR INSTITUTION [if not in hospytellf give street address) od. STREET le 2. one RESIDENCE 
alg oO 1 ON A FARM? 
eine AJASh AW I1@s~e = 0 ves (] No Eh 
as 3. NAME OF | 4. DATE a ~ Yer 
eed DECEASED SS: or 
ee ‘ (Type of print) SACIS Che eR Bo Re, > “~DERTH so L 
~o — — = 
£5 5. SEX 6. COLOR OR RACE) 7, MARRIED eD [-] | 8 DATE OF BIRTH 9. AGE (In yeers'|IF oer a F sromaeiaen 24 Hi 
Fy. Lv <. o birthday) |Months| Deys | Hours | Min. 
a bien ek wioowen [-] DivoRcED [_] 7 — re 
Oa,.USUAL OCCUPATION kind of work | 10b; KIND OF BUSIDAESS OR INDUSTRY | 11. 


von, if rims | a, 


13, FATHI AME 


f4. MOTHER'S: ae ud 


) 10b; KIND OF BUSIDESS OR cw Ti, BIRTHPLACE [State or to country) ear CITIZEN OF WHAT COUNTRY? 
e ved t Oo R K Saee 


an 
18. WAS DECEA: 


ee. Dore Scheffler. 
EASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


2 ive anor dates ctiecvics! 17. INFORMANT Address 4 
“ys lier rraretintitas MRS. Mes, DSeea |. Aho 


| 18. CAUSE OF DEATH [Enter only one “@ jer line for (e), (b), end {¢).) INTERVAL BETWEEN 
* ONSET AND DEATH 


ART |. DEATH WAS CAUSED BY: va 
IMMEDIATE CAUSE (o)__ | One — fe, 
gf duet 


Conditions, if eny, which (b) 
geve rise 10 immediate ceuse 


| in ttem 18, Give Pages 1, 2, and 3 to th 
’s Office along with form PM3. Page 5 may be retained for your files. 


ould be used as a burial-transit permit. File pa 


in pencil 


cremation, or removal, and in any event 


a 
& (a), ateting tha underlying ( CUETO 
= ‘Badetvings 
5 n ~ = __t)__ = = — —— ——— 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 2 uae 7 Aa a PERFORMED? 
5 é f , ml & is a A" ves [] no R 
z ‘) E | 20e. EXTERN WA‘ 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert If of item 18.) 
43 & | PRIMARY Cj or CONTRIBUTING oO 
= G | CAUSE OF DEATH. 
2 s a w= Se . - = 
= J | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) (State) 
5 Houp. saan While Not While factory, street, office bldg., atc.) | » 
g ee 19 jet work [] at work 


: 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection hx}. Inquiry ff]. and in my opinion 
death resulted from: Natural causes [pQ, Accident [], Suicide [|] Homicide [] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER O 


SIeNATt ASSISTANT MEDICAL DATE SIGNED 
es ees ere tes TANT ME EXAMINER 


EXAMINER'S DEPUTY MEDICAL EXAMINER fod beak 2 a 
Ee ee ak A p> de . Shoseh2d Ad bh Address (Street, city, lown, oF county) = 


MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death. 


please execute the certificate, wi 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 
or its designated agent, prior to buri 


SM 9/6D 


a 22e. Gua rieceeh 22b. WK THEREOF 22c. NAME OF CEMETERY OR CREMATORY lee “LOCATION (City, town, or country) 
EMOMAL (Specify, 29 
° neal \9-28-61 |KING DAVID MEMORIAL bAnoeN-FALLS CHwecH-VA- 
e i 23. FUNERAL DIRECTOR — ADDRESS 240. REC'D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 
Sa RSME Bernard BanzansKy 1 rSons— 38 0 ~ 1 FA A so vate SEP 2 9'61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


78 


18. fg, CAUSE OF DEATH [Enter anly ane cause per line fer (a), (b), and (c).] 33 . Silver Sprine ; YaEvA BETWEEN 
PART |, DEATH WAS CAUSED BY: f /, Ca Pa pis alt ma 
IMMEDIATE CAUSE (a). Sa Cama nerve Orta [fp reas 
7 » pI 


— 


Conditions, if any, eh o Gass cfr usr ow JD ere 


i 


ar remaval, and in any event, within 72 haurs after death. 


E gave rise ta immediate 
a cause (a), stating the under. ( DUE TO ? o 
= lying cause last. e. aan oe £29 Bee 6 Lay ete / Niece he 
8 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI Bnet RELATED TO THE = aie DISEASE CONDITION GIVEN IN PART T(a)|19. WAS/AUTORSY 
= 7 ra ee. Se ERFO! 

¢ tris Autos Let. Acct) Yes NOR 


tee 40349 — 
& a2 % ip meee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenée 
2 a b 
ie Nontgomery mara || “)Sryland HONG zomery 
3 Pa b. CITY OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Peele RURAL and give nearest tawn) S41 Suri ~ 
ta Spring ver Spring RES 
ee 3 d. peiteniution (If not in haspital, give street address) d. STREET ADDRESS e. Ie Ree 
Go) Fe 
( 35 3 aust Terrace 2 Laver Terrace 2 ves] NOX] 
2 6 3. NAME OF First Middle last 4. DATE Manth Doy Year 
a bares i E A as . 
i Sr ebony) ] JOHN EDGAR BOYLAND | mM Sef. zi wl 
= Se 5. SEX 6. COLOR OR RACE |7. MARRIED IS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (yen Hai? eae IF UNDER 24 HRS. 
2 rl Hi Min. 
a oe Male White wiboweo[} _—soovorceo ] | 6-4-1882 Peel PED) gS (Ey 
3 & 8 10a. Gat oe a (Give kind af ‘es done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 . ing life, even if retir 
Spe Retired contractor | Heating & Plumbimg/ Washington, D.C.| U.S.A. 
3 z 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
iS Soke John Boyland Nellie O'Brien ‘ 
ers : : 
= £0 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ 66 (fen no, or unm) | UF yes give wor or dates of vere) 
ot ” 
‘eusr = ——————— Mary Young Boyland, 2 Lauer Terrace 
Fc 
yy 
Swiss 
2 5 
$ 8 
Se ies 
am 
a 
z 
= 
© 
ae 
= 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur 0. m While Not whil 
p.m lat wark [-] at work 


20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
foctary. street, office bldg., etc.) | 
{ 


MEDICAL CERTIFICATION 


2a. ee 


ined by the haspital or attending physician. 


IRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial 
the State Board af Health priar ta burial, crematian, 


Re mane 5 
NAME (Type) 


22d. "ADDRESS 


LOR ATTENDING PHYSICIAN: 


@: 


TO HOS 
may 
TO FUN 


ae ee “MED. STAFF "BIGNED 
a ra 7. A M0. | PHYS. (WY oiectror OO PHys. 0 Fer 


+ 
‘Bic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


Mt. Olivet Cemeter Washington, D. Ce. 
25b. REGISTRAR'S SIGNATURE 


Onthua £ Miah 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


24, FUNERAL DIRECTORS SGNATUg = ‘ADDRESS — @ ZF, | 250. REC'D, BY REGISTRAR 
vd SEP 25°61 


besos 17S G- La. Bt Aw DATE 
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3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a: 


s that the death certificate be execy 
ificate has been signed by the attending physician a 
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MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION 9| |STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PO3B% 


CERTIFICATE F DEATH 
= Tiem 9 6ilm Ge 1 /b a a © 716 es 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If tution: \dmission) 


‘. COUNTY a. STATE b. COUNTY 


manvianD || District of Columbia vA 


¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (if outside corporate limits, write RURAL and giva neeres! town) 


Boma. 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neares! own) 
NCE 


Bethesda (Rural. days Washington _ : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in esuint ace street address) d. STREET IDRESS 
y a , ON A FARM? 
L6 me “ZS. | Yes [] NO 
F >= 413, th St. NM Month Dey Year 
DECEASED OF 
ee Overton (N) _ Brooks = on September 16 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED $e] NEVER MARRIED [~] DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


lest birthdey) Hours Min. 
Male Cancasi: WIDOWED Divorced [_] : | 


Cat a = ee oi 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foraign country) 
done during most of working life, even if retired) 


Congressman — USA_ 


. 1S RES! 


Months | Deys 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


Claude M, Brooks 
DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes give werordetes of service) 
18. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


pg Pn eee EL 
Conditions, # eny, which’ wm Ler YE: 4 rite Lor : I= 
geva rise to immediate cause Z £ 


(e), steting the underlying DUETO 
ceuse lest. ri 


a. 
14. MOTHER’S MAIDEN NAME 


Penelope Overton __ —_—_s 


7. INFORMANT Address 


_| Mollie M, Brooks (W)Same_as_#2 


ind (¢).] 
oe 


16. SOCIAL SECURITY NO. 


(ce) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

= 7 Di 

s Te, ves [] NO bg 

= | 20e. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) — 5 
| OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 

5 chin ah While __ Not While foctory, street, office bldg., etc.) | 

=: pom, 9 jet work al work | 


21. | certify that!) (this hospital) attended the deceased froSeph...11.. Sie og’ tet 36 196}.. that GB (we) last 
saw the deceased alive oSs@ptember..16..19.61, and that death occured at2.Q@, from the causes and on the date stated above. 


220. SIGNATURI 22b. DATE 
\ ATTENDING, Me, STAFF SIGNED 
al mp. | PHYS. [] DIRECTOR [] PHYS. [og 


22e, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATI: (State) 


REMOVAL (Specify) 


25b. REGISTRAR’S SIGNATURE 


Chat Wf Hirai 


© eave RECD BY REGISTRAR 
3”) \pae SEP 1 9 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se 


i 10326 __ A324: 
a 2 is |. PLACE OF DEATH ) 2. ‘USUAL RESIDENCE (Where daces daceesed lived, If institution: dmission) 
a 3s @, COUNTY e, STATE b, COUNTY 
5 ang Montgomery ManvtaND || == Maryland ___Montgomery 
ey A b, CITY OR TOWN (if outside corpore a cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
= Fa write RURAL and give neerest town) } J 
SR ~ 5 Rockville ut J Rockville cae |e 
2 3 ‘4 o d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireel_ address) d. STREET ADDRESS 1s Ha hes 
= =O ON A FAI 
=> - 
a2 _....._ 1102_Edmonston Drive / 1102 Edmonston Drive ves (] No DR 
3 . NAME OF First Middle Lest | 4. DATE Month Dey Yoer 
) Q) Paee i OF 
int) DEATH 
ee ail Garnett _ R Brown | PFATH September 4 196] __ 
5. SEX 6, COLOR OR RACE| 7, MARRIED Bg] NEVER MARRIED [7] | 8. DATE OF BIRTH 19. AGE a yoors |IF UNDERT YEAR| IF UNDER 24 H 
= last pe Ry ) Days | Hours | Min. 
White wipoweD [7] _bivorcep Melee 69 28 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stete, or foreign country) 49 ‘CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Gov't _Retired_ alt = 2 av ginia a In “eS =s 
13. FATHER'S NAME | 14. aout in EN NAME 
Davis A. Brown [ | ‘iat Edwards a, = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) Oe ees 


Ww_1 - Helen C. Brown-Wife-same_2d_ 
‘18. CRUSE OF DEATH [Enler only one ceuse per ite or ne (b), and (.] | INTERVAL BETWEEN” 
PART |, DEATH WAS CAUSED BY; iG Pre f Ut gM, LH 
xe CAUSE (e) 1007 % J pA <" ae: 


tee if on which 9 oe ee Pee of Vamectac | Re : 2 MO. _ 


geve rise to immediate couse 
(e), steting the underlying (DUE TO 
couse lest tel 


jal-transit permit. Then please remove carbon pa 


The law requires that the death certificate be exec 
Dept. of Health prior to burial, cremation, or removal, and in any event, with) 


jal or attending physician. 


19. WAS AUTOPSY 


ate has been signed by the attending physician and comp! 


a 

© = sz 

cS z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART IK MAS AUL Ces 
o = 

8 3 : - = BM .. at 4 a oe % YES O ne 

3 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH | 

eer, & J OF EITHER, NOTIFY MEDICAL EXAMINER) | 

z =2- * ss — — —_— — —— — 
2 % | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) {County) {Stete} 
a9 y 

3=* g ee | While)! Nene factory, stree}, office bldg. ete.) | 

3 2 nine 9 Jet work et work [_] 


wwnd9@.L., and that death arcu 443 KE, trom jhe: utes: atid foil the dafb AIRE SE as 


. | certify that (I) (this ders attended the deceased from... Ui oi 19 e tow oe 19, that (1) (we) last 


32 saw Ls deceased alive on, 
2s 2b, DATE 
pa Wikat ATTENDING MED. STAFF SIGNED 
of PHYS, DIRECTOR PHYS. re 4/ /61 
ee eA — ee a Die! 4 Ay 
aL '22c. PHYSICIAN’ Nae: 22d. ADDRESS 
age AME our Fre mM 2 Ak avs Mo mo 4) at a 
=: y jlat.f Pi 7 a ‘a peo at: 
af ro 230. BURIAL, — 7236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le Lo ce {City, town or county) {Stete) 
° OVAL (Sgecity} ; x ia 
ges uria 9/7/61 _| Arlington Nat. Cem. | Arlington, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


loatSEP 7 '61 _ Citta £. Hasse 


oe A. Faeehrey Bethesda, , Maryland | 


| 


within 24 hours after 
ly filled in by the funeral 


hours after death, 


c 


After this certificate has been signed by the attending physician and comp! 


The law requires that the death certificate be ex 
ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= 
= 
2 
=e 
@ 
Ef 
oa 
z= 
0 
no 
vu 
z 
® 
rey 
hs E 
epee 
E5RS 
oO cc 
Feat 
S Ss 
egO5 
gil 
Beene 
=o 5 
9eese 
R222 
oFs2s 
i ia 
pe 73s 
ae 
Reese 
eROSo 
me > 3 
ofS 2 
Atyo= 
Bases 
6 523 
tg B= 
3 
mo) & 
e°e 
YR AIS [4) 
15M 9/60 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10327. CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7 "| 2, USUAL RESIDENCE (Where deceased lived, If es 


=e My “a STATE b.cgunty 
__ LA as To me Ss SEARS ERND lex, weet NonTe-omien. 
b. CITY OR TOWN fif outside Soe ze fits, ¢. LENGTH OF STAYIN 1b || Meg. ‘outside corporate limits, write RURAL and give nearest toy) 


———rrite RURAL and give ngazast town) f 
Za s os Spas ie : 


2 fP S—_ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addre d, STREET ADDRESS . IS RESIDENCE 
WGsf ad x W. E/7_ Me D. ves] NO ba 
ad LTH a f, a 
Meshing Ze la ewum Lgl A payload Ade | F 


DECEASED 


(Type or print) Vo 2 pet e. Bsa | SEATH g iZ VES 


5. SEX (6. COLOR OR RACE] 7, sarrieD Dklnever mAreieo []| & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


last_bjrthday) e;| Hous. | aaah 
Fe. Wh Te wipowto [_] DivorceD [-] ~ 3: o- OE H a 


SO" | 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY fe nN “BIRTHPLACE (County & State, or foreign country) i CITIZEN OF WHAT COUNTRY? 
done during most of pworking. life, even if retired) 


je q = aoe 5. Cou zs | LM, Vie Gunde [AME mek. “ad 
dew too d. | JYaea Poole is 


ee WAS Ve. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, rare (Ifyesgivewarordatesof service) 
VD 


BA a areal) (Hosypita/ AF ecesedls <= 


18, CAUSE OF DEATH [Enter only one * line for (a), (bj, and (e).] INTERVAL BETWEEN 


Months) Deys 


PART I. DEATH WAS CAUSED BY: 


e Sho ONSET AND DEATH 
cn, IMMEDIATE CAUSE (a)_ wee hLOLitere, ok i 
- we DUE TO 


gave rise to immediate cause 
{a}, stating the underlying f° VETO 
cause last, te 


PART Il, OTHER SIGNIFICANT CONDITIONS Abhreai TO DEATH BUT NOT RELATED T TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART aly 


"19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Par} | or Part Il of iiom 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) “(Stete) 
factory, street, office bldg., ete.) | 


at work [_] at work [_] { 
int dggeased from......! ee Os, PALS... 19 QE that (1) (we) last 
20, and that ae occured ah M, fea the ¢auses and on the date stated above, 


20d. INJURY OCCURRED 
While __ Not While 


MEDICAL CERTIFICATION: 


19 
(I) (this hospital), attend 


G{a 


. Q y 7b. DATE 
: ATTENDING, STAFF SIGN 
J m.o. | PHYS. ma DIRECTOR oO puys. [[] 


WILLIAMS 6 S"Etesvitle Road, S.Se 


21. | certify 


‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tcivy, town or ri (State) 


Arlington Natihonai Ceme Arling Virg: be 
25b, REGISTRAR'S SIGNATURE 


Ankita £ Ais 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 9/18/61 


RAL Dil UNPUMPHREY INGHIES lver Spring, Masesytetb By REGISTRAR 
R Hegre "at PRO 434 Ge brg a Avenue } DARED 1 9'61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 3238 CERTIFICATE OF DEATH 
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoesed lived, If rath Gheeaestsmaeten 
eco! a, STATE b, Bei 
MONTGOMERY MARYLAND MARY LAND MONTGOMERY 


b, CITY OR TOWN [it outside corporate limits, 
write RURAL end give neeres! town) 


¢. LENGTH OF STAY IN 1b ae OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 


iy 
* Se OLNEY ~~ 30 MIN. 7 GAITHERSBURG, =a 3 
= 2a 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET AUL e. IS RESIDENCE 
= fee 73 ON A FARM? 
Fe o 
2 __ MONTGOMERY GENERAL HOSPITAL _ Ri 2 = __| vs K] NOE} 
5= RANE CF First Middle last 4 DATE Month Dey Yeor 
| 2a F 
g og" (Type or print) DEATH 
oe ANTONNE BUTLER Septe _10 1961 
4 43 = N = = J" —_ 
° & 83 S. SEX 6. COLOR OR RACE) 7, s4annieD [-] NEVER MARRIED [-] | &+ DATE OF BIRTH . Pecraauieat SS LEAR [IF UNDER 24 HRS, 
Uv lonths ays Hours in, 
ie OS Necro wivowe [] _pivorceo [] 9/1 0/61 yrs. | bie) 
SB §es Ta. HAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Soo done during most of working life, even if retired) 
= 23° 
& S82 ae =i é MARYLAND ‘ U. S.A. = 
ies = 13. FATHER’S NAME 7 "| 14. MOTHER'S MAIDEN NAME 
= ogF 
Ss se 
$ 522 a _--Ynknown i} PATRICIA ANN BUTLER eA (9 
ee | ed IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ 3283 (Yes, no, or unkown) | (Ifyesgivewerordates ofservice) | 
a > 
ee a es ee Oe ae HOSPITAL RECORDS, (Ci aah: ee 
= e7 “a o 18. CAUSE OF DEATH [Entar only one couse per line for (a), (b), and (c).] A oean 
“o> = 
soos. PART |. DEATH WAS CAUSED BY: a 
33a? IMMEDIATE CAUSE |e) AYO¥SA ee a ee $ = = 
52g oO 
5 =¢ . 2 
8a5 4 16h ) DUE TO 2 e 
22 eee Conditions, if eny, which {b) Gn aA pret etomn Catone ‘i few, 
rae 3 ey = gave rise to immedicte ceuse 3 Fa 4 = ae — = = 
ego on j ot. 
a 52 50 (a), steting the underlying f OUETO OF br 
6 aOR couse lest, ( 
ne O's a = <) me - en ener = = oa. 
Cots Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS| CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
BSzo 2 “a ES re ’ - rs ROP, ERFORMED? 
geess =| Malin Ramnbhiye J Torres Athans ng Ghote Iu, 3 \ NE 
2g36 = | 208. ACCIDENT WAS UNDERLYING [} | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury irfPert | or Pert Il of item 18.) 
5o 4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
o So 
RmesSe OS |G] eTHer, Noriey MEDICAL EXAMINER) 
O25 3 2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County) (State) 
Ane 8s a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
ese : oat io et work [_] at work \ 
<j oe ! 
GMOs 7 5 4 
HeO88 2. 5 certify that (I) (this hospital) attended the deceased from........<Z, pO. we WIE to. beet Hebe veey TPersensy that (1) (we) last 
<3 O38 2 saw the deceased alive on. Ae G and that death occured at......... M, from the causes and on the date stated above. 
23 hee soem sats is pe = 
> a Za, SIGNATUR 22b. DATE 
3 sEao 228 q ATTENDING MED, STAFF SIGNED 
Rae Ata te mw | PS. g] rector (7) Pays. [] a Or lef 
= z Se '22e. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 
oe Grae MERDORS, 1d. O50 | ace Se 
ms z 32 232. BURIAL, Cea 23b, DATE THEREOF la NAME OF cae OR oer {Stete) 
3 bem REMOVAL (Specify) ove i 
Ase area 9/12/61 | Brooke Gr Laytonsville, Ma 
BOR on ‘i 
YR Al 


25b. REGISTRARS SIGNATURE 
Outhun £ ae 
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2a 
Ss 


24 INER, DIRECTOR'S SIGNATU! ADDRESS” y W, Se, REC'D BY crane 
| Vee Geeta i Ss Ta Anke a sep 25 6 
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This certificate should be executed w’ 


iting the word “pending” in pencil in Item 18. Give Pages 1, 


il 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


e: 


please wscute the certificate, wr: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 
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VS. AISME 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ivad, If instituytp ns 


TTS DEST 2. USUAL REBIDENCE (Whore docoasa 
bee Moutae mee wamriann | CoAT ai abil, aed = ear Peds. 


N ag limits, write RURAL and give neerest lown 
V1 


b. CITY OR TOWN Seely, 8 | & LENGTH OF STAYIN tb ||". "CP N } pe 

write and giv na wn 

“akon Park DOA. “Gel _ - (Pt ae 
OF HOSPITAL OR INBTITULON (if noi in hospilel, givaftreat address) d, STREET ADDRESS th (SS » a. IS RESIDENCE 

lash Saw e SP _Iesis- 14 


ON A FAR 
YES 


No 
3. NAME OF irst ‘Middled Lest | 4. DATE Month Day Yaar 
DECEASED = OF 
Type or print) at eRUOe Ri | BERTH q ~ Hz 19 / 
5. SEX - RACE|7, MARRIED | ER MARRIED [] | B. DATE OF BIRTH ae IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 


A 6. COLOR a RACE 


10s. USUAL OCCUPATION (Give kind of work 
dope during most of working lifg avan if retired) 
WA w 


i Me n@aice_ vrheo Rh 


"Welter R. Ber d, 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SO@AL SECURITY NO. 


(Yes, gp. for unkown) | (Ifyasgive warordetasofsarvica)| 
35-09-/297\Mrs. Minnie E. 


{b), and (eh 


WIDOWED [_] Divorceo [_] 


9. AGE (In yoars 
4 = G i (6) ae Monte: Days | Hours | Min, — 
j 4 yrs, 


‘° 12. ie ‘OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS QRJNDUSTRY | 11. BIRTHPLACE U or foreign country) 
W.- 


ria: THER{S MAIDEN NAME ay a, 
Roberta Boswell 

geil Address Hyattsville, Md. 
Byrd, 8315 = ldth Aves, 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


17, INF 


"| 18. CRUSE OF DEATH [Eniar only ona cause pi 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8). eS 


l DUE TO. 
(b}. 
gava rise to immadiata cause 


{a}, stating tha undarlying 
cause last. {e)_ 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la), 19, WAS AUTOPSY 
—— a PERFORMED? 

i= 

3 YES No hy 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) ‘. _. 

& | PRIMARY (1) or CONTRIBUTING [] 

& | Cause OF DEATH. 

§ | 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f. (Chiy or lown) (County) ~— (State) 

= How caine While __ Not While factory, street, office bldg... ete.) | 

=: os 9 at work [_] at work ' 


a ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy (ai Inspection ra Inquiry A and in my opinion 
death resulted from; Natural causes bt Accident ["]. Suicide [-], Homicide [7], Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [“] 


SIGNATI Kent” 

SIGNATURE map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S Y EXAMINER BA} G- 2 6 { 

NAME (Typ 


__Addrass (Street, city, town, or county) 
ATC 22d. LOCATION (City, town, 


24a. REC'D BY REGISTRAR 248. REGISTRAR’S SIGNATURE 
SEP 6 ‘61 Onthan Sf Kain 


DATE 


country) (Steta) 


"REMOVAL (Specify) 
Bi 


UR 
Bertie nails 


ra | 22b, DATE THI 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


16339 CERTIFICATE OF DEATH 


~ ce 
& 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: ronson Gee 
2 s z a. COUNTY wh Oo mer MARYLAND Ws ’ b, woe) a 
= ove b. CITY OR TOWN {If outsidfforporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and “ nearest fawn) 
g 52 fer and give neareft town) mn 2 2 = 2 
> 33 rsin cy) o 1x - 4 
s 2 3 d. NAME OF HOSPITA\ haggilal -give street nddi y d. STREET ory B, Oe e. IS RESIDENCE | 
cee x Sons Ee ‘Si 06 y poney Avenue GL) we fete 
2 ON ee Ss 4 S [7] NO 
5 mn 2 
z 
@: F 3. NAME OF First "i Middle Bs st 4. DATE 9 Month Dey Year 
SE g (Type oF print) AtKGaAKE FE Ou Y) BEATH ig yw G/ 
’ Pe i: ms OR RACE |7. MARRIED YNEVER MARRIED [] |8- a OF, BIRTH 9. AS Roa PL QS TaN ts 
enths| Days | Haurs| Min. 
Cmale \ © |wwowent] _vivorceo 1] Et. 25 Ss / 875) 65 : 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10a. USUAL OCCUPATION (Give kind af wark dane| aa Aine OF AS B gecurt ete (orate ‘ar foreign country) 


~ | Secretar y-Daniel + woae aecurtty Baltimore, Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


72 haurs after death. 


Then please remave carban papers. 


(ettis 
= 
a 
eS 
nq de 
3 8 
o 2 
o 6 
os Cc 
ee 
Ss 8 
SG aes 
aS Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ~ Addre| 801 CG 
2 SEC jan 90, OF nko on <a: Ave 
=d a i} ein {it yes, give wer or dates of tervice) YX Charles F Calhoun, Jr at Nw Dd os 
SP icuaee: ta oe) ar « Cal 2 ad eWeD Ce 
Rey we 
Bl sEeeic, 18. CAUSE OF DEATH [Enter only ane cause per pe For (a), (b), and (cl. r x | INTERVA\ th 
wD ae PART |. DEATH WAS CAUSED BY: . | wa 
eS 2 IMMEDIATE CAUSE (a) OY ptkae 
5 £85 ' SG ! DUE TO ¢. x 
> zs . A 
= £25 Conditions, if any, whtch (by 2 g 
eRe 6 gave rise ta immediate 
awe ada cause (a), stating the under ( DUETO 
c race “ lying cause last. el 
See Hingicoe san: 
312365 S z PaKT ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 
capa Q 
vase 2 a yes—] No uw 
ro = 
Kotes & [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
Spe gS & [OR CONTRIBUTING LJ CAUSE OF DEATH 
eee22— & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
an Spe So af 
2 ogea Ss ( & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
25S e8 a eer ona While Nothwkite factary, street, affice bldg., etc.) { 
zz5i?2 = p.m 19 at work [] at wark 
ees . ; . 
23205 21.1 certify thot (1) (this hospital) attended the deceased from LF bee MEP eg lo) eee Min 19.G/, thot (1) (we}tost 
a <2 a - 
2 a ze 33 sow the deceased alive on 7/ 196, ond that death occurred ot Logg, from the Bie and on the dote stoted abave. 
a 2 
£63 2b. DATE 
5 poe ATTENDING MED SIA 77 IGNED 
wpe ss hfe Mo. | PHYS Co bikector - 
See se | a ‘ADDRESS 
RY ae earge W, Reeves CHE - 
rs em) Sa ea BI a hl ee oY ine A 
OM OD 230. BURIAL, CREMATION, | 23b. DATE THEREOF Bd. manent (City, tawn, or county) (State) 
sb 8? REMOVAL (Specify) 
S 
Egat 
2 QRS SIGNATURE "ADDRESS 250. REC aay Reo ; 
XN 
sae Cp 0h P6014 Sp Atom Cattan £. Haut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ss 10337 met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


331 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40326 


HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whaye daceased 


vad, If institution: Residanca before admi 


ald 


lela 


ori 


— Wgee 


why, 


o a. STATE b, COUNTY 
25.8 
G0 4 MARYLAND - * 4 
Fito ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida cosporata limits, writa RURAL and give naareft town) 
vo ~ 
$5 st ! ; 
s2 ny ft 2 I3ff. et 
Ss qf if 'd. STREET AODRESS. @, IS RESIDENCE 


ON A FARM? 


cremation, or removal, 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


EXAMINER'S 
NAME (Type) 
22a, BURIAL, CREMATI iE 


MOV AL (Specify) 


® 


please 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


or its designated agent, prior to burial, 


TO 


VS, AISME 
SM 9/60 


£ = 
. 2 = 4 Darl 7 
P22 9% SEATH g 
5 a 127) eee, het se Os 
Stes 7. MARRIED [-] NEVER MARRIED BIRTH ~]9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Be a oO a 5 last birthday) | Months] Days | Hours 
€ 5 nate | webu WIDOWED i, bivorceD [_] kid od. "ef - yrs. 
ve SUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 1. OR (Stata arereign country] 12. CITIZEN OF WHAT COUNTRY? 
> a dona during most of ano fa, even if retired) a 

= Los 5 
onc |. a Ce eS 
25 oS, THER’ S NAME 14. MOTHER'S MAIDEN NAME ¢ 

= 
ga 32 
oO $ 1S. WAS DECEASED EVER IN U 16. SOCIAL SECURITY NO.) 17 a #) Addrass io oe 
o Fs (Yas, no, or uphown) | (Ifyasgivawarordatasoffervica) 
gEEe Unknown LK - 
= i 16. CRUSE OF DEATH [Enter only ona cause par lina for (e], (b), and (e).] ¥ INTERVAL BETWEEN 
£Pg= PART |. DEATH WAS CAUSED BY: st Sale tna 
Sass é IMMEDIATE CAUSE (e)__ ithe - = 4 

6 - 
7 > é - ‘ ¢ DUE TO 
a. ‘ 4 
£ Conditions, if any, which (by i 
z gave riso to immadiata couse 

(2), stating the underlying f OVETO 
g gouse dest. cm : = eo 
a Z| PART ll. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
J " LEAR Sal PERFORMED? 
uv Ee 
: an ine El or vie Fo 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of item 1B.) 

2 & | PRIMARY (1 or CONTRIBUTING 
= & | CAUSE OF DEATH. | 
= 5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, . 201. (City or town) ~ (County) ~ [Stete) 
s Helios kh. While __Not While factory, street, office bldg., atc.) | 
n am aR at work [] al work [] | ! 


DEPUTY MEDICAL EXAMINER RB 


Address (Siraat, cily, town, of county) 


2 

Ly 

5 ‘ 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {ek » Inquiry [pd and in my opinion 
4 : ti 6 Accident [_], Suicide [], Homicide [[], Undetermined mariner 

= death resulted from: Natural causes JJ. Accident [[]. Suicide [_] oO Ind Oo 

o CHIEF MEDICAL EXAMINER |] 

= 

FS ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 SIGNATURL 4 

FA 


§- 3 


ty, town, or eguniry) 


j4a. 


Le, Mion: SEP 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10332 CERTIFICATE OF DEATH 


nk 


ss 2D Q, 
3 $3 1 bigs 74 OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, IF aac ya ‘admission) 
eS aOR STA b. COUNTY 
gen Hitgomery MARYLAND v xyland Montgomery 
2 fy 3 b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporate limits, writa RURAL and giva naarast town) 
~~ Fav hey and give naarast town) 27 Gaithersburg 
N ccs 
= Bas 013 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) [ d, STREET ADDRESS ti — a 
= eRe 
a8 Montgomery General Hospital 519 N. Frederick A Ave. vis [] NOB 
@ y* ‘3. NAME OF First Middle > Last 4. DATE Month Day a Te 
ad DECEASED OF 
ae (Type or print) Sarah Frances Carnes peatH §=6. SE tte 2 16L 
&= Soe 6. COLOR OR RACE) 7. MARRIED Jr] NEVER MARRIED ol B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Os last birthday) Pome Days | Hours “Min. 
So female white wow] vivorceo [“]| 10.46.1883 yrs. 
gy Toa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) A 
I housewife _| Virginia _ | USA we 
13. ‘ABO. x ge (QTHER’S MAIDI NAME 
3 george Myers | “Saran Ha Vener 
a = = = aes, 
E ib WAS Sea 1 ABR Sac Re Ta TUE “SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
‘es, or unkown! yasgive war ordatesofsarvics! 
= unknown Hospital Records — 
“1B. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (e).) INTERVAL BETWEEN 


SET AND DEATH 


PAT, AT YAS CAUSED Wa billy ties RNY SEY en se 
KA DUE TO. - 
Conditions, if any, whieh CS ri JALN a Jdyyp ChE H AY TA oo 36? £ 


gava risa to immadiata causa 
DUE TO 
LAbtiaet)  phype furs Lt/ Noe y® Beyengs_ 


{a), steting tha underlying 


causa last. (e) Gen 
PART ll, OTHER SIGNIFICANT CONDITONS 


or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and comp 


ING PHYSICIAN: The law requires that the death certificate be execut 


he State Dept. of Health prior to burial, cremation, or removal, and if any eve 


£ 
7 
a 
= 
£ 
3 
s 
° 
= z INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a GIVEN IN PART Ia}! 19. WAS AUTOPSY 
8 Q a. i er! PERFORMED? 
° < yes [] NO 
£a5 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
o 5 g OR CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
v0 z —— a —- ee —_ 
3B 2 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Homa, farm, * 20t. (City or town) (County) (Stata) 
Sl) 5 dea oan While ___ Not While factory, straat, offica bldg., ete.) | 
Bie 3 “3 ua 19 E work [7] at work i 
fa 
5 3 3 sevens 
2 
mBUS g 
epee 
ofRs | | ATTENDING 
ham id Moaberte mp. | PHYS. DIRECTOR 
wa /22¢. ADDRISS i 


nm Ss Rosenber 7 ly "Du ee ee 


a RIAL, CREMATION, | 23 rhe ie 23¢. NAME OF CEMETERY OR,CREMATORY 23d, JOCATION = or geal 
VAL ¢(Spaeity) el 
= ith OL het t : = 
R’ 


2c 


> TO FUNGA. 
director, page 
be filed with t 


TO Hi 


ECD BY REGISTRAR ae nae 4 fee 


e6 61 


< 
B 
a 
= 


a 
a 
gS 
= 
S$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. FAQQ CERTIFICATE OF DEATH earth 
; r: 5 : res on 
3 ta Th Prone 2. Cote RESIDENCE (Where deceased lived. IF institution: Resi fan) 
i M = ae 2 b. Ce 
32 MM 4 Montgome: marwano |] North Carolina eae Vv 
x) a b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
so RURAL ond give nearest tawn) 
$3 Bethesda ly days Winston-Salem 
$2 re < d. NAME Of HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS _ e. IS RESIDENCE 
= 5 q 20 OR INSTITUTION 4 Ax ee ee 
an The Clinical Center, Bethesda 1), Md. || 51 South Sunset Drive OA Ys) No 
|e ~ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
¥, 
$ {Type or print) Martha Elizabeth Carrington peatH §=— September 22. 4976 
S. SEX 6. COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. pee eae iF UNDER T az IE UNDER 24 HRS, 
Bt bi joy} Months! Doys Iie in. 
Female White wivowed[] __ovorceo ] [November 27, 1698 63 [Months] Devs T Hours |W 


during most of working life, even if retired) 


Housewife None 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


North Carolina 


13. FATHER'S NAME 


Charles Swing 


V4. MOTHER'S MAIDEN NAME 


Joyce Staley 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 3 SOCIAL SECURITY NO. 
(We, 10, oF urkaown) UF yes, give wor oF dates of service! 


No ot available 


7, 


wrormant The Medical Record Addes 


The Clinicgl Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


MMEDIATE cause (SOphageal carcinoma with respiratory obstruction 


INTERVAL BETWEEN 
ONSET AND DEATH 


months 


Then please remave carbon popers. 


PARTI Eo 
oO DUE TO 


[5 ¢ 
Conditions, if ony. which wb 


gove rise to immediote 
couse {a}, stoting Ihe under: 
lying couse lost. 


DUE TO 
fe) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 


ined by the haspital or altending physician. 


PERFORMED? 


yes [Be no) 


20. ACCIDENT WAS UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour 0, m. While Not while factory. streel, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J H 


Veer Se. __, yl, and that death occurred at. 


{County} 


(Stote) 


MEDICAL CERTIFICATION 


_2M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


The Clinical Center 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours after death, 


page 3 sWould be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


2 ink] 
4 NAME (type) Je Kent Br e, MD. Bethesda ly 
ae) No. ROA RRO 7b. DATE THEREOF Wc. NAME OF aig crenApar Wd. LOCATION (City, town, or county) {Stote} 
i / : = ~ 
de Bur-Transit 9/23/61 tAken La thoy Winston Salem, N. Carolina 
= UNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
YS AIS (4) Robert A. Pumphrey, Bethesda, Maryland),,,, e¢p 2 7 164 3 


15M 10/57 


— 


20336 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 6 


1. PLACE OF DEATH 


o. COUNTY 


Bar: om evry MARYLAND 


2. big aos (Where deceased lived. 


If institution: Residenci 


Pler /and” COUNTY "axe 


mer 


b. CITY OR TOWN (IF outside patporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ive nearest town) 
ocKut Le Tue: 


¢. CITY OR TOWN (if outside gorporote limits, write RURAL ond give near 


rest town) 


Rockville 


urs after death. Page 4 
by the funeral directar, 


d. Oh ineTION (if not in hospitol, give street oddress) d. STREET ADDRESS e IS ean | 
ON A FARM 
One a hee a €. peeety Ura f Aves ves E]_No 
€ |. NAME OF First Middle last Month, Yeor 
B DECEASED 
a itypsceripan Sie | ah d ic a rte, DEATH Septem ber Py Gl 


Pages 1} and 2 shauld be filed with 


S$. SEX 


E 


6. COLOR OR RACE 


Ww 


7. MARRIED Bi NEVER MARRIED [7] 
WIDOWED [] DIVORCED EF] 


B. hy ‘OF BIRTH 


ring most of eas. Ce if retired) 


Oa. USYAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 1 


Pigudct Tee 


IRTHPLACE (Stote or foreign country) 


9. AGE (In yeors FUNDER TYEARTIF UNDER 24 HRS. 
os Y) [Months] Doys | Hours] Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


O.S: 


13. FATHER’S NAME 


V4. portan ‘S$ MAIDEN NAME 


1S, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown} ie ‘yes. give wor or dates of service) 220-3 4- JfH 


ASO 


| Chro cia_Mayes 
INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 


ve heact failure ya) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


IMMEDIATE CAUSE (0) 
OSTX 


DUE TO 
Conditions, if ony, which 


days 
S days 


gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. ( 


DUE TO 


(b} Pts sore Thcoat- 


RECTOR: After this certificate has been signed by the attending physician and campletely f 


aa ie res a 


PHYSICIAN'S “# 
NAME (Type) tephen C, Cromwell 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


615 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SW, Meaty 
Kui 


4 

§ 

& a THER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
— = 

4 3 vanced is Money tubereulosis- f//ateral Thocacop t asTy | vesO nog 
? @) & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 & | UF EWTHER, NOTIFY MEDICAL EXAMINER) None 

co & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) tote} 
5 Fal Hour o. m. While Not hile foctory, street, office bldg., etc.) | 

ai = p.m. 19 Jot work [7] of work | 

= 21. | certify ee | phase the deceased fram Oct as, aes 1939, to. scp. 721196 {thot | last saw the deceased 
s alive an_____ > eptem bec 9 19..61._., and that aes accurred at_. fh AM, fram the causes and an the date stated abave, 
be 

a 

3 


omey Av 
(le Md 


* 


‘720. BURIAL, CREMATION, 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOS, 
may 
TO FUNI 


Tyson 


BE 
=> 
2a 
Bs 


eaves 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
wacker” 19/24/61 Derwood Derwood, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ioe ua. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
heeler rune . if 
pare SEP 2561 ithan 2 Hoica 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ror STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF AN335 2. USUAL RESIDENCE (Where deceased lived, If inaction Lakabed ud lamision 


5 > * e, COUNTY 
o P 53 e. STATE b, COUNTY 
oS 3 Montgone ry MARYLAND Maryland Mont. 
eeu at b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporale limits, writa RURAL and give neorast town) 
85 Ss write RURAL and give nearest town) ~ 
egos Bethesda 6 days S4 Chevy Chase ‘ Z 
re 3a 8 . j d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d STREET ADDRESS e ORR EAT OE 
a) rd 2s FAI 
$53 0: ___ Suburban _ 7610 Conn, Ave,, [et n'a) 
2-5 2 3 3. NAME OP First . Middia Ls 4. DATE ‘Month Osy Year 
£7 + 2 Ss bes nme ep OF 
ages {Type or print) Clarence Bs Carter ae September 11, 19 61 
ates 5. SEX 6. COLOR OR RACE) 7, manned [_] NEVER MARRIED [| | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
ogee sais Jest birthday) | Months| Days | Hours 
BENS Male White WIDOWED ovorco[]} Feb. 6, 1881 LO vn. | | 
alt 2a We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eos is a fe dona poere most of working lita, aven If ratired) A 
Bete Historian ¥ 2 U.S.A. 
as a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME oo 
=a 
9 
ga 6 ory R. Carter Anna Rogers i —_ 
o Ei 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3 
of (Yes, no, or unkown) | (Ityesgivawaror dates of service) 
ses No 77 -46=-572 _Actecref’ and Son-Harold E, Carter 
a 18, CAUSE OF DEATH [Enlar only ono cause per line for (a), (b], and (c).) a = a ~~ INTERVAL BETWEEN 
£25 PART i, DEATH WAS CAUSED BY: I oll 
28 IMMEDIATE CAUSE (2) a aes Er 4 7 
e a i, % 
88a f Ke DUE TO 


Condition, Bany, senieh Cees Lp ae ee ee Ls ee 


gave rise to immediete cause 
{a}, stating the underlying DUETO 


‘pending’ it 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


; oe 
couse last, te) Aceh f ’ ML Qrt IA 
PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. Sa NOT RELATED TO THE TERMINAL DISEASE CONDITIOI IVEN IN PART Ife)| 19, ‘tm AUTOPSY 
ERFO! 


IRMED? 
ves Gd No [e] 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING xf 


‘ 

CAUSE OF DEATH, m t 

20c. TIME OF INJURY Month, Day, Year Od, INJURY OZ CURRED | 208. PLAC# OF INJURY (Home, fai | 20f. (City or town) {County) (Steta) 
hile 


Hour a.m, Whila Not fociory, greet, office bidg., ate.) | 
? = Ssh let work] at work i 
21. I certify that | took charge of the remains described above, held an Autopsy ra Inspection Inquiry {a} and‘in my opinion 


death resulted from: Natural causes 7}, Accident [], Suicide ["]. Homicide ["} Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 
sIGNAT Pius KianL 3 
BOT U AL map, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


|, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


ite the certificate, writing the word 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ii 


or its designated agent, prior to burial, 


. DEPUTY MEDICAL EXAMINER 
g EXAMINER'S BR pp SA 19 Zz TA 
NAME (Typo) A Uf Po SCAQHK _Addcoss (Sireot, city, town, ot county) “A JAF ests ; 
g ‘Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tows, or country) ~ (State) 
As REMOVAL (Specify) 
a . : 
2 Burial 9/15/61 Parklawn Cemetery __/_ Rockville, Maryland _ 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland) 


parr SEP 18°61 Cathar $, Hina 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 


s iy ___10336 a eo 
sa Tap UR er One , 2, USUAL RESIDENCE (Whare dacansad livad, If institution ‘dmission) 
5 a 

» 2 jj can a. STATE - b. COUNTY 

gs Pgs OY ___manvtanp Maryland "_——_— Mont gom 

zt = b. CITY OR TOWN [if outsida corporata limits, | e. LENGTH OF STAY IN tb <. CITY OR TOWN (If Sutsid corporete limits, write RURAL and give nearast tows) 

+ 3 writa RURAL and give naaras! town) a 

Se ethesda | > Bethesda _— 

= ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 7 “|e. 1S RESIDENCE 

ee Fi ON A FARM? 

Fe, 845 Crescent Street '4845 crescent Street ves [] No [3 

~@ 3. pital First Middle tast 4. DATE Month. Day You tae 

— 4 “ se OF 

ge {Type or print) EMMA Ke. CASTERLINE | veare Sept. 5 19 61 

o 8 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ‘19. AGE (In TF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIEO 4 eee ——|—_ —— 2 

es Female White O 0 last birthday) |"Months| Days | Hours Min. 

aed wivowen [xf blvorcep [_] Oct. 18, 1866! 94 “= | 10 nye 

8 § 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | cou & State, or foreign “country) 12, CITIZEN OF WHAT COUNTRY? 

= iS done during most of working life, avan if ratired) 

5 = Housewife |Own Home _ | Pennsylvania _USA wid 

& a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= a 

7 

s Burton A. Jones = | Mary Balck ree * 

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

a (Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 

3 No None __ Edna Casterline-Daughter-same 2d 

a 18. CAUSE OF DEATH [Eniar only ona cause por line for (a), (b), and (c).] INTERVAL BETWEEN 

é _ BART |, DEATH WAS CAUSED BY: ONSET AND D 

34 i) IMMEDIATE CAUSE (a) CUTE buco ‘ ~~ 24 Rae 

5. 

2 Se Py DUE TO e ? bs 

z Conditions, if any, which wo & sek antes belecs ne 

ws gave rise lo immadiata cause a 

= {a), stating tha underlying DUE TO 


last. 
T I. OTHER SIGNIFICANT CONDITIONS: ‘CONTRIBUTING To DEATH BUT NOT RELATED 1 TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART ila) 


cous 


19, . WAS J AUTOPSY — 


z 

iS PERFORMED? 
| i ES ees MLAS dk ee a uss NOEs, 
7 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part! or Part [I of item 18.) 

& OP CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 2oc. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 201. (City or town) — ~~ (County) (St 

s Hoasetn: Whila __ Net Whila factory, street, offica bldg., atc.) | 

g idles: 1° at work [_] at work [_] 


2. | certify Py ae hogpital), attended the deceased from. he, og to... , 19@f,, that () (we) last 


. S19. &. iS and that deal occured ag: ach, from the causes and on the date stated above, 


je 4 may be retained by the hospital or attending physician. 


(TAL OR ATTENDING PHYSICIAN: 


ge ol “ TTENOING 22b- BONED 
ATTEND! STAFF 
mp. | PHYS binecror ( Prvs. G-é -Gy 
22. PHYSICIAN'S — <a 22d. ADDRESS — =e kash = 
NAME (FT 
& tr! Elaine W. Murphy, M.D. | 4eir Elli totf Sew W, 
of) Ze, BURIAL, CREMATION, | 236. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION {City, town or Srne 
mph REMOVAL (Specify), “ | 
920 Bur-Transit| 9/9/61 Alleg. City. Mem. Park Crafton, Penna. ” 
Ve AIS (4) 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. = ee Sele e aes 


DATE 


Robert A. Pumphrey Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0337 CERTIFICATE OF DEATH 10332 


ome 


2. be 


that @ (we) last 


ify that $0 (this hospital) attended the deceased fror 
Se a 


& BD —_——_ 
5 ez — . ~ = 
= 33 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
. Ss e. COUNTY |e, STATE b. COUNTY / 
§ 20 _ Montgomery MARYLAND California 
2 S76 b. CITY OR TOWN [if outside corporete limits, ~c. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN [if outside corporel re RURAL end give neares! town) 
~ 353 write RURAL end give neeres! town) 2 > 
S 2-5 | Bethesda * 16h Days Colton Y I> 
= paw | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDEN 
5 zfrO C ON A FARM? 
wel __‘The Clinical Center __ 960 South 5th Street ves L] NOfe] 
% 5 3. NAME OF First Middle Last 4, DATE Month Dey Year 
A an eee OF 
Fe ‘ype or print) | DEATH 
gece (emir Rachel (none) _ __ Castro | PFA"® September 26 19 61 
o eee 5. SEX 6. COLOR OR RACE 8. DATE OF 8IRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c= 7. MARRIED fF] NEVER MARRIED { ean ea ae 
S$ Po? Female White Feb 1, 1938 Beybrinder) V Months) Deys | Hours rf 
Ripe Lashes WIDOWED DIVORCED ebruary {5 yrs. 
@ gee We, USUAL OCCUPATION (Give kind of we TOb. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3op done gyring most of werking life, even if « : . 
7: Ss sewife None California 
2 | ieee paren a a EP oe ee es 
#3 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag: 
§ £8 Joseph Avarado | Unknown 
$ a eae — = ef —— - 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae Address 
2 a2 i The ,\Medical_Records 
= fer 7 
z 2.8 evita ~~“_The Clinical Venter, Bethesda 1), Maryland __ 
f¢ Ses ine for (e), (b), and (c).] TERVAL BETWEEN 
2: ISET;AND,DEATH 
oases. PART I. DEATH WAS CAUSED BY: ; i i \ 
eae BLL DEATHW AS CAUSEDIBY, | | Mobastatdicp Obaxtocarcinoma = _| OSHOReHS 
been ~ le Ey 
Sane s DUE TO 
225 fe SS Ta re .. = ae ne ae 
z 5 geve rise lo immediete couse 
BAS (2), steting the underlying { PUETO 
oie souse lest ——— oes i: Saleen oe ets _ 
ao eta 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. UU ea 
° Q ae a 
2 = 
nf Ss YES NO 
5 ey tai Z 
Bae © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Sie . | 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
ZF =z [6 [le erter, Noriry MEDICAL EXAMINER) 
3 “S| 3 [[20e. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
am a Hour fais While. Not While factory, sireet, office bldg., etc.) | 
3 2 0 work [_] et work } 
a 
e 
a 
2 
2 
nn 
® 
4 


re 
8 
8 
8 
& 
3 
3 
2 
5 
& 
3 
$s 
a 
2 
38 
2 
5 
o 


TAL OR ATTENDING PHYSIC1 
ge 4 may be retained by the hos; 


RAL DIRECTOR: After t 


saw the deceased alive o tember 2 19. and that death occured al YE irom the causes and on the date stated above, 
cc? 22b. DATE 
2 Ge wo, [MHS SE] Bikeeron Ase 9-26-61 Sone. 
Se “ 2 Stan ey Ge Korenman MaDe 724. Apress The Clinical Lenter, National 
Pie 3 é Institutes Of Health, Bethesda 1h, Md 
Ey a 33 23e. aad eras 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. Li \TION (City, town or county) A (Stete) 
i~4 rc) sy v 
osges | P-27-6/ | CohVerf  CAAIF 
al a CU an z oD 7 a 
VR AIS (4) 24 FUNER: DIREC R'S SIGNATURE E2Y ee eee 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 “pee. atta, . /¢e0 s Sth vs, pare SEP 29°61 Onthun £ Mash 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
STATE 


fale 
S 


HEALTH DEPT. ]5- PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Tine ROIS ae 
oO : a. STATE b. COUNTY 
ge eZ MARYLAND md 
3c Efe b. CITY OR TOWN lif outside Fini ¢. LENGTH OF STAY IN ib & CITY OR TOWN (if outside corporete limits, write RURAL end give nares! town) 
3 £ a write RURAL end give n RB 
825 z Faw Do 1 fd a 
ee “inc | eerie 4, NANEOF HOSPITAL OR INSTITUTION Gif not in hospliel, give stree! eddress) 4. STREET ADDRES, 1S RESIDENCE 
Ba2 & re) 2 ¢ ’ ON A FARM? 
$3729 ID Setrtesr pak ae | A (Ofs _) lotro 
$33 3. NAME OF First Middle Last Month jay 
£48 DECEASED ? ‘ 
= 2 2 : {Type or print) g 1996 i] 
s9e= Ba? my 
tats 5. SEX NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
3 22h tas birthday) |"Mgothe| Deyse| Hours | Min. 
ieee Mieke Lathe | wows f] _oivorcep &- g~ bo we | Ay 
qty 10a, USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SB aN done during most of working life, even if retired) 
Sivas ped = ned Pet || BAL Se 
£85 oS, 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sea 83 ve Syter 
ESS ation Ut A 
g ‘ 
ea ele ‘ A A hints GA. : 
29 Er $ 15. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Salas (Yes, no, or unkown) | (Ifyes givewerordetesof service) 
Ea ed = > pehaibilasey ——— 
 2et —. 
28 att = 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (¢).) ~~) INTERVAL BETWEEN 
Ss Par PART I. DEATH WAS CAUSED BY; ONS EANSIOEN UD 
Sele IMMEDIATE CAUSE (e), a S. a hs Se 
Lear: ee =~ 
2h8ag 7/2.0 DUE TO 
BEG Bo Conditions, if ony, which (b), Ha. ee Be Oe 
£3 § 90V0 rise to immediete cause 
oetae {0}, stoting the underiying (” DUETO 3 
Beeg5 esis ede oe a o__ Adtangdponr RA Lee ! I2Vy Kr 
zs a8 § A 1z aR NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT#O TOLTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
ed s ——eeaaueeaemst—' REFORMED? 
2uaii Ks yes [] No 
= ‘4 9 3 E 20a. EXTERNAL Sauer WAS R 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) . 
*: - PRIMARY (1) or CONTRIBUTING “3 
Bis S 76 
Bocce 8 CAUSE OF DEATH. ae A La K von == fe 
Sr ot o 20c, TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRE! 200. BEACE OF INJURY (Home, ferm, } 20. {City or town) {County) (Stete} 
sURoI. 15 Hour anew While __Not While clary, sypet, office bldg., etc.) | 
ee 2 2 1A pm. jet work [] el work ¥ 1 
ieee 20 a~ 21. 1 certify that Fook charge of the remains described above, held an Autopsy [_]}, Inspection [ay Inquiry Jy], and in my opinion 
<=Q 5 = death resulted from: Natural causes Accident PX} Suicide [ |, Homicide Undetermined manner 
UsS5N 8 
Qe gs 2 CHIEF MEDICAL EXAMINER [_] 
£2Ag 
= ACTUAL DICA\ DATE SIGNE: 
e 254% ene wat .p, ASSISTANT MEDICAL EXAMINER [] D 
E 38 5 g aeaeer s. DEPUTY MEDICAL EXAMINER Px g 3 G / 
4 CAM “a 
sz us NAME (Type) LAWR ] €-J 3 Ya Os cAZt Address (Street, city, town, or county) — 
£pe2 22e. BURIAL, CREMATION,| 226. DATE THEREOQS 22. NAME QF CEI OR CR TORY 22d. LOCATION (City, 
gs 3 MOVAL (Speci 
Qa~o oy 
ae ue - , 5 
UNERAL DIRECTOR 24e, REC'D EY REGISTRAR | 24b. REGISTRAR’S 
VS. AISME = > 
5M 9/60 Falls ae aw FTV ——— 


“ |! oeep 7164 


within 24 hours after 


a 


Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


The law requires that the death certificate be execul: 


| or attending physi 


Id be detache 


‘TAL OR ATTENDING PHYSICIAN: 
L DIREC 


y: 
director, page 3 shoul 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10339 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: L03¢ forg Sdmision) 


a. COUNTY a. STATE b. COUNTY eo 
77 OPK & MARYLAND Virginia 
b, CITY OR TOWN (if outsida corporate limits, ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporale limits, writa RURAL and giva naarast town) 
writa RURAL and giva nearast town) 
Silver Spring _ Alexandria _ 4 
B ee OF ea TAL OR permunien {if not in hospital, give straal address) d, STREET ADDRESS a. 1S RESIDENCE 
e re Nursing Home, ie! 
=-72329-Bel Pre Rd. : 906 Allison Street ves (alse iat 
3. NAME e Middle Tast 4, DATE Month Day Yaar 
Ree (Shar y ¢ 
'ype or prin! 
3 3 Ethel Be Chaffin _ 19 
5. SEX . COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE (ln yaers UNDERT YEAR| IF UNDER 24 HRS, 
Z last birthday} |"Months| Days | Hi Min, 
- us WIDOWED ra pivorceo |] |Dec 28 ’ 1887 yts. lars ae a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retirad) 


housewife = @.i Oklahoma Co % 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Christian F, Sommer | Barbara Ellen Hughes 

ie WAS irre Pitpeeivee ae. geen 16, SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address Alex, Vae 
ie! ‘ Col. A.D. Chaffin, Ire 906 Allisén St. 


1. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] “BETWEEN 


VAL BE 
Onstt AND DEATH 
rari oianh was sienttin Compestive Meart Fakure | teeth, 


{- \ DUE TO 2 
Conditions, if any, Which (o)_ — Giteve chars te e Meat Dertece f ; ae Ltr - 


gava risa to immediata cause 
(a), stating the underlying 
cause last. = (a 


DUE TO 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. SR eS 
e 

YES NO 
4 >i C1» pe 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
 ] OB CONTRIBUTING [Lj CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
6 Hour a.m. While ___Not While factory, street, office bidg., atc.) | 
3 Seni 19 ‘at work [_] al work [_] ' 


21. 1 certify that (I) (this hospital) attended e deceased from.. - » 19. that (I) (we) last 
and that death ree BY, .M, from the causes and on the date stated above. 


saw the deceased alive on, 


22a, SIGNATURE SF, th 22b, DATE 
ERAN. ATTENDING MED, STAFF NED 
77. arse A mo. | PHYS.  [_] __ DIRECTOR PHys, [] cL Lot 
22d. ADDRESS 


PRIN en Max G SHEER, 1:2. "2025 Fas7 lied Hurry S,/- ‘b. 


238. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY Age LOCATION (City, town or county) 


Arlington slags Gometer Ft, Myer, Va. 


| 258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


| pate SPs si 7 > 


24 FUNERAL DIRECTOR'S SIGNATURE 


ans S.H.Hines Co.,2901 14th’ 5 “Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10340 CERTIFICATE OF DEATH 


i; PLACE ee DEATH 2. USUAL RESIDENCE (Where decassed livad, If awkQack adm 
agetsie, STN . STATE b. COUNTY 
Montgomery MARYLAND “ ashi ; 
3 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ait SRI Bice corporal limits, wile RURAL ond giva nearest lown) 
2 write RURAL and g i nee wn} a 
& Bethesda a1) 27 days Seattle ab D4 -32 
a Q 5 } d. NAME OF HOSPITAL OR esteemed (if not in hospital, give street addrass) d. STREET ADDRESS 5 8. 1S RESIDENCE 
7 py 
2 ee U. S. Naval Hospital ual | 6839 3kth Ave NE i ___| vs) nog] 
res 3. NAME OF First “Middle 4 DATE et Month Dey ‘Yeor 
SW a0 “” DECEASED : 
g fae lypeler Prim Rita Marie Chambers DEATH September 19 19 61 
inc 3 § = ‘5. SEX 6. COLOR OR RACE 7, MARRIED ‘By NEVER MARRIED kl 8. DATE OF BIRTH 9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 was : ° last birthdey) ire a Days | Hours | M 
. 88S Female Caucasian] wow] pivorceo[]| 6-27-21 ho. ys. 
8 § te Q 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 3o8 dona during most of working life, even if eal 
g S52 Foreign Service Offic U.S. Govertment' Nebraska _USA_ 
ao = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ofS 
3 $22 Arthur W. Chambers Ava 7. Williams _ 5 
° 35§-: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5 eS 2 g (Yas, no, or unkown) raat ae 
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22e. SIGNATURE 22b. DATE 


fe ar Beg AS. neo BinecroR oO PHYS. ie AdS¢e “50 
WES whl SFRONE (AD | ORE Conn ee Wash 6D 


23a, BURIAL, ae 23b. DATE THEREOF (St 
REMOVAL (Specify) 


a2 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SEP 25°61 | uth £ fina 


DATE 


20c. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | ar Port Il af item 1B.) 


OR CONTRIBUTING 1 CAUSE OF DEATH 


& Tha MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH : 
me ke Reg. Dist. No. 
4 a2 in mer DEATH > 2 usual RESIDENCE (Where deceased lived, If institution: @ pdmission) 
5 g b. COUNTY. 
oe Nontgomery MARYIAND [P92 ond Hohtgomery 
a wong b. CITY OR TOWN (If avtside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 i RURAL ond aire nearest tawn) 3 4 
ov 32 Gaithersburg Gaithersburg 
spore Gd. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS 6: 15 RESIDENCE 
5 os OR INSTITUTION 3 ‘A FARM? 
tess 107 S, Summit Avenue 107 S$, Summit Avenue eo No [5] 
2 
a 5 3. NAME OF First Middl Lost 4. DATE x 
we 9 er fe a le 7 Bait Day Ei 
2 ee (Type ar print) = SARAH MAUDE COOKE Beata Se pt, 4, 1961 
aS £/- \ [5 sex 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
oa ) jast birthday) [Months 
: Sey) - oe 4979 dg Doys | Hours] Min. 
» 2A2/ Female hite wiboweD fz] pivorceo(] | July 14,1872 8y yn. 
foes 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z 88 during mast of warking life, even if retired) 2 ih 
eas Mousewife Mary land USA 
2 82 V4. MOTHER'S MAIDEN NAME 
58 ¥ 
ene Gr Ilverda Cooke 
& $6 TS WAS DECEASED EVER INU. §. ARMED FORCES? [16. SOCIAL SECURTY NO. ] INFORMANT ‘Address 
nk § (Yes, 10, oF unknown) (UE yes, give wor or dates of service} a. a 
& of No | See Alverda G. Cooke~ Item 2 
payee 
g 23 1B. CAUSE OF DEATH [Enter only one couse per line far (0}, (b}, ond (c)-} INTERVAL BETWEEN 
3 2a ra DEATH WAS CAUSED BY. Cardio-Vascular-Renal Disease with Od GFT ANB QEATH 
2 35 cya sper Cardio-Vascular-Rena is yeSe 
= £s =) pu toypertension,. 
> ‘ 
=a Conditions, i ony, whid pGeners lized Arteriosclerosis 
$$ 3 gave rise ta immediate 
8 BS cavse (a}, stating the under- (| DUE TO § 
se lying cause lost. wLerminal Viral Acute-Gastro~enteritis o days. 
5 Brin piccuietleatt, 
& Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pp dies Pe gs 
= ee) 
E a yes] No GK 
2 
e 
3 


MEDICAL CERTIFICATION, 


4 

2 
z 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) No injury 
235 20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 120. (City oF town) (Caunty) (State) 
eo? Hour a. m. While Nol while! factary, street, affice bldg., Cah 
= 3 = p.m. 19 Jat work [] ot work 
235 21. | certify that | attended the deceased from__ January __, 19.37, = a == 161 thot | last saw the deceased 
2 ae alive on September 45,1961 __, and that death accurred ath :445 Nf fram the causes and an the date stated abave. 
5 10 ADDRESS (Street, city ar town, state) DATE SIGNED 
< 35 ACTUAL q 4c 9. f 
By Pe SIGNATURE [Kere! VO o.9850 Moin Streets 

fo 


rurscans Me McKendree Boyer, JN - Damascus, Maryland. 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar to buriol, cremation, or removol, and in any event within 72 haurs ofter death. 


~ NAME (Type) ae 
ry 3 2 Ro. tenet Fees 2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION Tay, fawn, ar caunty) (State) 
eee puriat 9/6/61 Geshen Church Cemetery Goshen, Maryland 

ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vs AS (4) ryson Wheeler-1331 EB. Montgomery Ave.Roc lle te 


5M 9/58 Lap 7164 — 


1 | j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10347 CERTIFICATE OF DEATH cart 
TRE eg. Dist. No. 
s 3 '; hie LAC ee DEATH & ~~ {Where deceased lived. If institution: Resi 
o 2 ° b. COUNTY. i 
3 MARYLAND 

a M ee n y M and ont come 
PTS g b, CITY 73 TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 RURAL ond give nearest town) k. . 
rere gilver Spring eight years Silver Spring IS 
2 eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
so =* OR INSTITUTION : 4 f ON_A FARM? 
Pa 01 Ougint Acres Drive 301 Quaint Acres Drive f yes NOX) 
-*¢ 3. NAME OF First Middle Low 4 Bate Month Day Yeor 
= — s 
o Pa, (ype or print) E é Re Bin A CoO Ww E bashes DEATH oe g 196 { 
= Ed 5. SEX 6 COLOR OR RACE | 7. MaRKieo] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 

— = lost birthdoy) [Months] Doys | Hours] Min. 

¢ ema White wiooweo CT} pivorceot] June 29, 1916 45 oy. 

Be 100. ASURLOGGUPATER! {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
\ istici Self ewployed outh Dakota A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edna M, Remington 


Se WAS ore syER U.S. feelin fore? 16, SOCIAL SECURITY NO. |17. INFORMANT 301 Qual nt” Acre 8 Drive 
ease spear Rac 
No ze 577-36=2973 |Mr. Othel J. Cowell 2. ‘ 


Then please remove carl 


= 
2: 
3 
a 
E 
° 
8 
uv 
Hy 
6 
« 
S 
& 
£ 
2 
= 
os 
e 
2 
rc) 
rs 
€ 
> 
a) 
Hy 


The low requires that the deoth certificote be executed with 


OR ATTENDING PHYSICIAN: 


£ 
3 
7. 
i} 
R 2 pring, Maryland 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), ), ond (c).. a ? INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: d (x : Y oF igh paid 
: IMMEDIATE CAUSE (0} ALAS Paton han et YE type o re Ka Ak’. 
3 / DUE TO yy, 5 h 4) 
3 Conditions, if ony, which " 0 BE AA he : Le 
§ ; rie 
Ss couse (a), stoting the under- ( OVE TO 
gas z lying couse lost. () 
pkey dying ‘castejlony 
B88 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fo}[19. WAS AUTOPSY 
RSEs i] 
£333 5 veo) Noo] 
pees = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18) 
eS oer & | OR CONTRIBUTING CJ CAUSE OF DEATH 
52 £ 3 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot $s 20c. TIME OF INJURY Month, re Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun! {Stote) 
ooo {County} 
5285 6 Hour 0. 1. White Not while foctory, street, office bidg., etc 
Bess = pm. lot work [] of work [J 
Ecos 
2b Sos 21. | certify th¢t | attended the deceased Roney. in | Wwe ata. bo om 19. that 1 last saw the deceased 
8233 
ee $5 olive on. os Ne Bees Oe (bes and that death occurred at_. UE, . fram the causes and an the date stated abave, 
5 4 3. < 'ADORESS (Street, city or town, state] DATE SIGNED 
2 AL 
yes 2 SIGNATURI MO. ere. Fy Lea ee 
£62 
cee 5 PHYSICIAN'S Ly 
By Se NAME (Typel_HUGHYLR sel VA TSNIZEE PTD 
ue 20. BURIAL, CREMATION, | 226. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cdvnty) tote) 
© i (st 
2 pB Bs ENOYAL (Specify) a y 3 a ten, 
€ £ O76 eorge Washington P nce meorge oun Nd 
eee We DIRECTORS 8 * eee + Tho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS {4} 2 , 3! eal 
a) ge b. Pump g and _joangcT 2__'61 wihas 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ps DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10348 CERTIFICATE OF DEATH 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived, IF waitovad MDa DOD sapfaionl ipfission) 


3 
3 
aa Ub SENS Pec cee Ci Be b. COUNTY 
on |_ Montgomery _marviann || West Virginia ‘ ba, Sy: 
ie b. CITY be “gel {if ow ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Rie write RURAL and giv 
con _Bethesda 18 days _ Gassaway ee ae 
33s , NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) d, STREET ADDRESS ©. IS RESIDENCE 
iy ON A FARM? 
ae _The Clinical Center, Bethesda 1h, Md. || Box 333 
we: 3. NAME OF Ficst Middle Last 4. DATE Month Dey 
8 DECEASED . OF 
(Type oF rin) Burton Lee Cutlip | =A" Septerber 9 19 62 
5. SEX =——S—S*«d'S, COLOR OR RACE|7_ apReD [XJ Never MARRIED [] | 8» DATE OF BIRTH — 9. AGE (In yeers |IF UNDERT YEAR] IF UNDER 24 “ARS. 
lest birhdey} |" Months) Deys | Hours 5 
Male White wipowep [_] Divorced [_] March 28, 1892 69 yes. | | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


ya. Fara {County & Stete, or foreign country) 


West Virginia 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Farmer Farming 
13. FATHER'S NAME Ct ta. +5 a MOTHER'S MAIDEN NAME 
George L. Cutlip ra Mary E. Singleton _ 
is AS aS BEING ee eRe, aha, SOCIAL SECURITY NO.| 17, INFORMANT The Medical Recti 
| scertainable Phe Clinical Center, Bethesda 1h, Maryland _ 


it permit, Then please remove carbon pi 
, cremation, or removal, and in any event, within.72 hours after death. 


After this certificate has been signed by the attending physician and comp! 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


me “GAUSE OF DEATH [Enter only ona couse por line for (8), (b), and (c).] “ya INTERVAL BETWEEN 
5 A 
cs PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (e)___ Hypotension = s 4, *ie bs 2. | 2h hours 
: 4L SX wr 
aS Conditions, if way, whieh Pulmonary embolus and myocardial infarction | 2h hours 
U8a geve rise to immediets couse i 
gor (a), steting tha underlying ( PUETO 
‘s eOB couse tast, (e) 
Lies peaureieee a . 
oy 3 ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) Ww. WAS AUTOPSY 
BSsz0 Q i 
ae 9 = S Multiple myeloma ves Et NO LJ 
2ss 2 hz | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert lof item 18.) 
© tl a 4 OP CONTRIBUTING [_] CAUSE OF DEATH 
a © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
THEyze a = e - 5 
3 2 3 s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
a a 6 Hour a.m. While __Not While factory, street, office bldg. He 
g<56 = ae 19 jet work at work 
Ego. 
2038 2 21. 1 certify that 31) (this hospital) attended the deceased from. AUgUSt...22....., % wal to... September 19.61, that (i (we) last 
233 2 saw the deceased alive onfeptember...2...19. 41. . and that death occured atl. Oo irom the causes and on the date stated above. 
aa es SIGRATURE 22b, DATE 
eee j ATTENDING STAFF SIGNED 
Ee aae Sdhettd vé lect hi Ader/ _mo, | PHYS. Oo DIRECTOR fH) erys. (4 3 9/9/61 
omg ot 236. PHYSICIAN'S “ns 22d. ADDRESS The : 
Bes et Naor cai Clinical Center, National 
a p 
*: os Mgward S. Henderson, M.D. _|_Institutes_of Health, Bebhésda 1h, Mie _ 
=P B8 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tote) 
Eel oh s 8 REMOVAL (Specify) * . i ini 
emt 9/11/61 Cutlip Burial G: Gassaway, West Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9160 Robert A. Pumphrey, Bethesda, Maryland PATE gen 94 '6¢ | itt ot Maus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ax 


5 8 — ‘ 
os s 1, PLACE OF DEATH 10349 2. USUAL ee: (Where deceesed lived, If mana oA: edmission) 
» 3 e. COUNTY TATE b. COUNTY 
i 3 an cmeatmeme | Maryland Mota a mens 
et ee b. CITY OR TOWN (if ¢. LENGTH OF STAY IN 1b He F nal (If outside corporete limits, write RURAL end gife neerest town) 
oS rife raw and jerest jows 8: ly s - 
CT hd aus Yor Ba) ————ae 

5 bork Vv 4 
= 3 a Takoma OF HOSPITAL ork JON [if not in hospital, give Hh address! d, STREET ADDRESS P Ba F @. 1S RESIDENCE 
=z Ke H R. B) U ON A FARM? 

= Wash inoten Sapiter ‘utd Hospital | 13905" Iv Be L. ves] nof] 
¢ 3. NAME OF Middle Month Dey Yeor 

a 3 a) 

3 (Type or print) 2 a Aan yon De Vis _ | a S e ar S 96 { 


9. AGE (In years 
lest bisthdey) 


|S. COLOR OR RACE 


le Whit 


SUAL OCCUPATION (Givi it of €! 
ae during most of working life, even if retired) 


5. SEX IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months| Deys 


+ MARRIED TYnever MARRIED [_] | 8. DATE OF wit oy 
Hours Min. 


WIDOWED [_] DivorceD [} 4 = a. T- & 1 


= C= yes. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreitfs country) | 12. CITIZEN OF WHAT COUNTRY? 


‘Retired _ \A/ ‘est Virgin: oo* Te ia 


ech ATER'S NAME = me Nees mas S MAIDEN NAME 
a3 


Allen Davis at al’ Allean sléne. 
16. SOCIAL SECURITY ea 17, INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | Adg@lver Spring, Md 
. 


(Yes, no, or unkown) are letesofservice) 
rm ey RS 1205 Ruppert 1 


8. CAUSE OF } Way’ [Enter only one tof’s 


Road _ 
INTERVAL BET’ 


t permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


te has been signed by the altending physician and com 


& 
& . 
itr} PART |. DEATH WAS CAUSED BY: bei sen gy 
o IMMEDIATE CAUSE (e). = = > * | 7a ef 
2 Fi 
a +f y DUE TO + See ’ . 
2 Conditions, if eny, which (o) 7 C0 lam idee. AT . é 
ad geve rise to immediete cause nie 7. A ot ' 7 1 
£ (e}, stating the underlying UE TO as Lhe 
id couse laste lel es Caw flee C lea OS Lele "Bye. 
° ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via} S$ AUTOPSY 
1 ~ =~ | PERFORMED? 
5 ves fg] No [] 
% [ 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ . = 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, “208, (City or town) (County) . (State) 
ref Hour a.m. While Not While iachoc/iatrag goteee olde + atc:) 
= at work 


, a. Sefer esceee 19.40 that (1) (we) last 
saw the ased “Ali las oe Ge em eo . from the causes and on the date stated above, 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


ge 4 may be retained by the hos; 


228. SIGNAT 22b, DATE 
ATTENDING STAFF SIGNED 
PHYS. Hire Do rrys. 
~ | 22d, ADDRESS a 
S NAME yee) 
i i HOWARD T.. MORSE ...7030 Carroll. Avenue, Takoma. Park 
Ze. BURIAL, CREMATION, | 23. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
rie peepee (Specify) [ 2 
oro 9/8/61 Cedar Hill rince George's County Maryland 
= f r ORE. 
24 RAL, DIRECTOR'S SYGNAT| ADDRESS 2S. REC, ISTRAR | 25b. REGISTRAR’S SIGNATURE ~+ 
AT lea rag a a ee sts 34 Georgia Avenue | ay al CHthin I Kyu 
15M 9} i Ee ¥, InceSilver spring, faryland _|DATE_ : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


50 MEDICAL E, INERS,,CE EL TE 9 OF DEATH 


1. PLACE OF DEATH - 2, USUAL Reatedceorn Ag deceesed lived, If AQ: 349 before edmission) 


a. COUNTY, 


foal 
i—J 


= 

lam 

E= 

ar 

=o = 
= 


ea | 
IF UNDER 1 YEAR 
oe er “Deys 


sg 2, STATE b. COUNTY 
5 2 ¢ MARYLAND PALA 
a s= &. LENGTH OF STAY IN tb ¢. CITY OR a ieek (If outside eorporete limits, write RURAL end As Teaght town) 
g 
23 
ve _ Get —_ see se 
et) INSTITUTION (if Aot In hospital, give stybo! address) d. STREET a @. IS RESIDENCE 
g ON A FARM? 
ray 4 f Ref’ ves [] No §@} 
eS a en —— — Aaa back Se = a 
8 3. NAME OF Middle 4. Beha LA Day Yeer 
3 DECEASED 
mA {Type or print) Denon 
5 
= 


COLOR OR RACE 


cre 


IN (Give kind of work 
ife, even if retired) 


5. SEX IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] eee oaks 
Hours | Min. 


winowen RZ} pivorceD [[] 
10b. KIND OF BUSINESS OR INDUST! 


10s. USUAL OCCUPATIO 
done during 


2, and 3 to tha 


th form PM3. Page 5 may be retained for your fi 
it permit. File pages 1 and 2 with the State Board of Health, 


1 Ae. (Stete or foreign 12 12. CITIZEN OF WHAT COUNTRY? 


fk, ae 2 
14. MOTHER’S MAIDEN NAME 


Sa re | Bee Lei eTn 
y 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


(Yes, no, or unkown) | (Ifyesgivewerordotesof service) 


LN 

, _14 ee ee ee 

1B, CAUSE OP DEATH [Enter only one cause per line for (@), (b), end (c).} * a. a | INTAVAL BETWEEN 
ons: 


event within 72 hour; 


in Item 18. Give Pages 1, 


> 
5 a5 
S 
2o- PART 1, DEATH WAS CAUSED BY: fe OO Ee eee 
IMMEDIATE CAUSE (¢). 4 er = = _—= | 
Y420./ DUE TO 
Conditions, if any, which a = <a on 


geve rise lo immedi couse 
(0), steting the underlying ¢ DUETO 
couse lest, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN II 


ART Tie) 19. WAS AUTOPSY 
PEI 


ERFORMED? 


5 | Yes QO No $4 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of infury In Port | or Port Il of item IB.) 
PRIMARY [1] or CONTRIBUTING [7] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [94 Inquiry [XM]. and in my opinion 
death resulled from: Natural causes rea Accident ig) Suicide hel Homicide fe). Undetermined manner el 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
aie ee S ee A a oe ee p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEP Ml R 
mec E WE i. rE. UTY MEDICAL EXAMINER [FA G- 2-¢ y, 
NAME (Typo) Pk AMS AGAtA DAK _Adaross (Street, city, town, or county) _ 
URIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


OAL tee lish 22d, LOCATION (Clty. town, ‘or country) (Stete) 
<4 ate ON Of e761 ees Natioual Arlington, Virginia 


23. ‘AL DIRECTOR i Zao, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
y 
(Che & Ff Mocstea ‘=? aU (lag DATE SEP 8 '61 


Cotter FH 


Page 3 should be used as a burial-transi 


its designated agent, prior to burial, cremation, or removal, and 


While __Not While fectory, street, office bldg... etc.) | 
ot work of work 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) ~~ (Stete) 


¢ 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office alon: 
or I 


TO FUNERAL DIRECTOR: 


< 
3 
3 
5 
= 
a 
e 
5 
3 
= 
x 
a 
© 
£ 
Ea 
2 
2 
3 
$ 
x 
é 
2 
a) 
e) 
3 
3 
5 
cs 
o 
= 
is 
s 
& 
& 
| 
a 
ey 
q 
y 
~ 
ed 
to 
4 
< 
iS) 
iS 
aq 
w 
= 
«a 
a 
ie} 
= 


VS. AISME 
5M 9/60 


od 


jirector, 


1d 2 should be filed with 


24 hours after death: Page 4 
by the funeral 


4 


Then pleose remove carban popers. Poges + 


the registrar prior ta buriol, cremation, or removal, ond in any event within 72 haurs after death. 


gned by the oltending physician and campletely fil 
permit. 


‘ 


may by 


TO FU 
page 3 should be detoched for use as the burio!-transit 


TO HOSPIFAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne 


rote 9 iB) 4 GS 
2 vata wha) (Where deceased lived. If institution: Residence before admission) 


Virginia > COUNTY Tazewell 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery 


MARYLAND 


b. CITY OR TOWN (If outside corporate fimits, writ LENGTH OF STAY IN tb ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
Bethesda 1 hour 10 «Raven P 3 
de eC aS (If not in hospitol, give street oddress) d. STREET ADDRESS. e fs pares 
1N MA 
The Clinical Center, Bethesda 1), Made || Route #1 Yes] No fo 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED A ea 
{Type or prot Patricia Friel Davis i Starx September 7 96h 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDJoK-| 8. DATE OF BIRTH 9. (es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{hdoy 
Female White wipowep [] oworceo | Apbil 8 > 1959 yn. Le | aes fa 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ae 
Child None Virginia UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Delmer Davis Louise Show 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY No. [17. INFORMANT he Medical Reoord Address 
Ton. no. oF uatnows) {It yes. gue wer or dotes of verve) 
No | None The Clinical Center, Bethesda ly, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL SETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 5 
IMMEDIATE Cast o)_ Cardiac arrest 
DUE TO 
Conditions, if any, which Heat exhaustion 2h, hours 
gove rise 10 immediate age 
couse (0), stoting the under- a z 
lying couse lost. «Cystic fibrosis 2 years 
a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pees Medi 
2 
6 ves &] No 
= 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW fNJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
f | OR CONTRISUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& five Time oF INJURY Monn, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote} 
a Hour a.m. While Not while foctory, street, office bldg. etc.) | 
= p.m. 19 Jot work [] ot work [J i 


H 
21. | certify that | attended the deceased fram. _Saptember _7, 9.6L, toSeptember 7, 19.61. that | last sow the deceased 
alive on September. .. 12.61, and that death occurred at2325_ Pm, fram the causes and on the date stated above. 
oy tm 3 ADDRESS (Street. city or town, state) DATE SIGNED 

‘ le (kn 


PHYSICIAN'S Peter B. Schneider, M.D. 


NAME (Type) 


iON, 
OVAL (Specify) 
DAK 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 


CH 
23. FUNERAL DIRE! 'S SIGNATURE ;/ ADDRESS F240. REGID-RY REGISTRAR 
AL Me Liece #30 Beper Fu ae “SER TT 61 


‘ 


‘Jab. REGISTRARS SIGNATURE 


tie bm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= S52 MERIAL ETANINERS © CERTIFICATE OF DEATH 


© 4 ioe 
2. USUAL RESIDENCE (Whera ietomaat lived, If institution: rE in elore admission) 


38 4 e. COUNTY a, STATE b, COUNTY 

BES ___ MARYLAND ||, $ an a” ie 

eS |b. CITY OR Ta f oulside ENGTH OF STAY IN Ib €. CITY GRYTOWN [it outside corporate limits, write RURAL end give negfest town) 

ges RURAL end give ney ‘ 

eB8 Oc KARO, 

ee — ~ - = ENED 

oe UTION [if not in hospitel, give strgot address) d. STREET ADDRESS a. 1S RESIDENCE 

Bae k | ON A FARM? 
2 res ia. fue! MM Fehr ae fll) Rf) in 

3. NAME OF ust ~~ Middle ‘ we mash | 4. DATE ‘Month Yeer 7 


ae pe t OF 
‘ype or print DEATH 
yee oe \4/tas | A¥ 9 &/ 
a fe 6. ibe. OR RATETT. sARRIED gney ‘MARRIED [-] 8. OP 5 9. AGE (i/yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iy lest bifhdey) |hyonths Deys } Hours Min 
3 wipowen [] + bivorcto [] SIGS \ SQ | | 
ra  1Oe. (Ysu; ali. 4 hate. Ob, KIND OF BUSINESS OR | Ader 11, BIRTHPLACE (Stete or foreign country) ‘| 42, CITIZEN OF WHAT COUNTRY? 
ae of working life, evey if retire 
3 S Virginia USA 
ay 4 ; , "| 14, MOTHER'S MAIDEN NAME x - 
s 
iS £ Floyd Atkins ! _Unkn 
s ~ Oe ~ F a ag own ew = 
o ci : Wi WAS Sen Tite IN U.S. = Se ’ 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
Sola ‘es, no, or unkown) | (Ifyas give weror detes ofservica’ 
eee hE Spe swh=9295 | ee ess, Item. #.2 
4 Ss . 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) - my = eigen = 
cores ? A ID DEATI 
4 = 5 gx ceR DEAT NMnIAD cnet) _cuek nL etonsot Boban Ss beme » 4! : ; Found dea 
Ea ; 
2ss32 wa / Gg DUE TO in bed. 
Be5 5 ai Conditons, if bead a (b) Intercerebral & pulmonary edema 
2 rar E geve rise to immediela ceuse ai sk | =. 
ofS 4 e (a), stating the underlying { DVETO 
3 Begs cause lest a a Aspira’ tion of gastric contents “ 
b & 5 a 5 ~ PART 7 ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN 1N PART 1K | 9. ee 
sp sg 3 i 
o YES NO 
MS bas we jew S$ [esti NO 
= 255 é ‘ 200. EXTERNAL CAUSE igs a "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 18.) ” == 
. 2 > PRIMARY [1] or CONTRIBUTING 
alsa CAUSE OF DEATH, 
Wore " eee nes 155 as —_ 2.5 “Pie. s _ 
= 2 20. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20F. (City or town] (County) Giate) 
EO Bo tie een, While __ Not While fectory, streat, office bldg., ate.) | 
zon, oe, 9 at work [] at work | — ' 
eta 0 . A * ree 
fa one 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_} Inquiry Lj and in my opinion 
were st oe > 
S538 <= death resulted from: Natura! causes ice Accident 4. Suicide [] (eal Homicide Oo Undetermined manner oO 
o 
a Ee CHIEF MEDICAL EXAMINER 
HEZq ACTUAL dk A R DATE SIGNED 
Els 3 ce SSISTANT MEDICAL EXAMINE! 
3 38 5 i rraie " DEPUTY MEDICAL EXAMINER Mm a 
Se | LE Lay T Bhoseh2 Domed dee? eso! 
ove eo A. e rass (Straat, city, town, of county) 
be 5 i: 22e. Peer taay CRNA | 22b. DATE THEREOF 2Ze. "NAME OF CEMETERY OR \ATORY 22d. LOCATION (City, town, or country) 
7 = cil : : 
Qar08 ‘Burtat™’ | 10/6/61 Arlington National _i Arlington, Virginia 
= La 23. FUNERAL AaECIOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
YS. AISME son Wheeler Funeral Home- i 
Ser me-1331 E, Montg. Ave, parOCT 3 61 LE ia 


|_ Rockville, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 


geve rise to immediate ceuso 


\ CERTIFICATE OF DEATH 
\ 
s 2D : 
s t2 
5 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inet geiko 
BS e. COUNTY 
ag EO a. STATE 4 b. COUNTY ? 
§ eng Montgomery MARYLAND ‘Maryland _ Moy it4 me 
Tian nat z 3 b. CITY OR TOWN (if out: c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL res give neerest own) 
=~ Fas write RURAL end give near 
Sens Bethesda (Rural) 19 days _ Rockville x 
oe) oa oy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a |? antes 
ow IN A FAI 
as * 
3 __U, S, Naval Hospital Pg 820 Ci Drovers Way = SEES 
Nae 3. NAME OF First Middle ‘Last DATE jonth Dey —SYeer 
a ei Bi DECEASED OF 
g fac pr! Marie Barbara Dieux si 
x C4 —— ae f = & 
5 oss al 5. SEX 6. COLOR OR RACE) 7. MARRIED [Never MARRIED [] | 8. DATE OF BIRTH cE AGE eys IF UNDER 1 YEAR 
a Months| Deys 
°° 88 2 Female Caucasian! Wow Gj pivorcto [| 9-15 -96 pie | 
a Si oee: Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
y >? 
23 Q & done during most of working life, even if retired) 
=P aes 
§ Zee Housewife _ = 2 France _ — | USA 
Gs! cans ie 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= age 
5 £3 
3 sae gh 2 Thirion ~~ Unknown a = 
A oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= $3 3 (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
fe P 
5 2° 2 fo) _Mrs.,._Daniel R. Berg same. BS #5,° vi 
<= ese $ /18. CAUSE OF DEATH [Enier only one couse per line for (a), ‘(b), end (ed “A, ") fNTERVAL BETWEEN = 
Sosee PART |, DEATH WAS CAUSED BY; eit vy. Se, eae ONSET AND DEATH 
Be 7a? IMMEDIATE CAUSE (0)___ E 
Fi5a5 4 20] 
foods * )e DUE TO 
3E7aR = ‘ 
BEcte Conditions, if eny, which (b)_ 
$a° 
£s05* 
Fen 
o 
2 
2 
8 
= 
3 
8 
= 
= 
7 
eS 
< 


ed 
Fs 
F3 
a 
Qa 
ae. 
Zoe 
£25 (a), stating the underlying (| PUETO 
B08 couse le: = e) 
Boet 2 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BeSRS S 
Sees 5 . 2 weed ae F ei es 
Veose = |20—. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ia && | OR CONTRIBUTING [] F 
reels G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
Us a —~ = 
OF #3 & [/20c. TIME OF INJURY “Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a eS A eureatin, While __ Not While foctory, straet, office bidg., etc.) | 
63 <3 8 a J ot work [-] at work [| ' 
Bald z 
BeOss 21. 1 certify that 4) (this hospital) attended the deceased from..Q@Dib Dec , 19.6}. to... Sapt..2l...n 1941, that (Q (we) tast 
ng oS 2 saw the deceased alive on... Sept..2k .196)...., and that death occured at.Q.4M; m the causes and on the date stated above. 
5 BEES Be ee ) ing ATTENDING MED. STAFF 226. SIGNED 
baie A, Af ae AJ RANA OELA e Mo, | PHYS. [1 orectorn [} PHys. ft 25 Sept 1961 
z ° q Prd 22¢.=PHYSICIAN'S aR USN 224. ADDRESS 
‘a ee NAME (Type) i < 
ry : 5 W. F. WARRENDER, LT MC ospital, Bethesda, Md. 
£ Be 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ot county) 
EJ er REMOVAL (Spetif) “18 g 1961 
0° 9? Burial ept 19) i 
Fe AIS (4) 24 EWNERAL DIRECTOR'S SIG eae ae By ales SS Sy ae 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ ee ’ 
V 
15m 9160 —Kratietd ao 3 eet? . pare SEP 2761 O-then £ Kocoe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


AS 


+ 33 
& oF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF institution; Pare So): 5 a 
2c 8 2 @. COUNTY ‘Aiea b. COUNTY 
R= 3 ran rice Georges 
z e a b. CITY OR TOWN (If outside corgg Srote limits, wig ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN (|f Gltside corporate limits, write RURAL ond give nearest town) 
ae _BIMRAT ond give nearest town ) e 
Sy ses (QM we, Yaw th. Vue awh 
2 322 “- ¢ d. Gees 8 (if not in hospital, give street oddress) | d. STREET ADDRESS Ik A ‘i 1s Re 
ig eo ON 
ral “ ¥, . 
Sats Oat heryten Corieal 2 ge borne, ISSO pel $44, Cre 10°23 SON 
a ‘S 3. NAME OF First Middle. lost 4. DATE Month 
R - tier an / 1 f cae 
e or prin inal \ Ya bb Io 
: I 2 LCE ara ty. uk vl t 
2 


S. SEX 6. COLOR ORBACE | 7. MARRIED] NEVER MARRIED [] | 8. BATE OF BIRTH 9. AGE (In yeqfs [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


wiooweD [ge DIvoRCED [] ee, 1 IZ LO Yom. 


1a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. eA (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


"3: — Ministe. ts wee rte — 14, MOTHER'S Ax\inni s [AME = BS 
ANS Wigs Sete Debbiw Savas b Ann Stewart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. @ INFORMANT Address 


VO | ol 3b & Reng abel 
INTERVAY BETWEEN, 


— 
> f ?* DUE TO : oa 
Canditians, if ofy, which © Awhik Poe 


18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), gnd (¢). ] 
PART I, DEATH WAS CAUSED BY: 
\ 2 JMMEDIATE CAUSE (0). 


Then pleose remove corbon popers. 
or removal, and in any event, within 72 hours offer death, 


3 gove rise to immediate 
& couse (0), stoting the under. ( DUE TO 
= lying couse lost. a 
8 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QuT es RELATED TO wees DISEASE CONDITIOW GIVEDy IN PART 1(a)|19. WAS AUTOPSY 
= = ) 
a» |S CALAN Litiiat Ad) vsO nom 
© | 200. ACCIDENT WAS UNDERLYING C_ | 20b. DESCRIBE HOW INJURY OCCURRED. odes noture ote injury in Port | ar Part Il m item 18.) 
& | OR CONTRIBUTING [Cj CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) Wane 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 120%. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) } 
= pm. 19 lot work [] of work [J H 


2, 19.£4, thot (I) (vee) last 
19.G0, and that death accurred at 4M, from the couses and_an the date stated abave. 


‘2b. DATE 


y Bar M.D. ATENOING AWE oe she. 7x ON por 
22c. PHYSICIAN'S + . 
ie ba ee Gane MD| 7822 College Ay ¢, College Fart, Md, 
a |? ; een aa aaa i 


24, FUNER, \V7 [OR'S SIG frure ‘ ¢ - REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Te SEP 14°61 Onttun 8, Fernsae 


saw the deceased ali 
Zo. SIGNATURE 


an.__ x). 


21, | certify that (I) (this hospital) Ee the deceased fram._____- Lote. 19.22 ta__/ ; 


ed by the hospitol or attending physicion 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


AL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


*: 


TO HOF 
moy 
TO FURe. 


4 


poge 3 should be detoched for use os the burial 
the Stote Board of Health prior to burial, cremation, 


== 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical F Rétord 


(Yes, no, or unkown) | (Ifyesgivawarordatesof service: 


: 10355 | CERTIFICATE OF DEATH 
5 
< ‘s 1. PLACE OF DEATH rz * 2, USUAL RESIDENCE (Whera deceasad lived, It institution: AOS SIO 
° ea e. i" a, STATE b. COUNTY 
5s nt gonery nal” MARYLAND || Pennsylvania 
2 b. CITY de: TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (if foe corporele limits, write RURAL end give neerest town) 
Sars! 3 writa RURAL pa give nearest town) 
Eee jethesda 6 daye | Elgin A ee ok IE 
EBS = [4 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
= Sees —* ) | ON A FARM? 
a 2 J 
3 wang 2H Clinical Center : 4 _ Box 115 ___ ves (1) NO B 
3. NAME OF First middle last 4. DATE Month Day Year 

Zen DECEASED OF 

5 serie FAYANNE (NONE) _ DOUIT beats = September 11, 19 61 

8 3. SEX "| 6 COLOR OR RACE) 7, MARRIED [RNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars TFUNDERT VERRY Te UNDER 24 HRS._ 

z = ae enite| Deys | Hours in. 

Female White wivoweD bivorcen Septenber 4, 1925 ye | | 

5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 

a dona during most of working life, even if retirad) 

3 Private Industry Pennsylvania _USA 

aa | 14, MOTHER'S MAIDEN NAME 

D 

s Theodore ! McCray Cleo McCray =. 

& 

5 

w 

o 


None _‘The Clinical Center, Bethesda 1s, Maryland _ 
a), (B), and (eh Congestive heart ee with Teves 


"Ht [Enter only one caus 


NN: The law requires that the death certificate be execu! 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
> 
2 
5 
§ 
z 
z 
® 
zs 
$ 
3 
— 
s 
25 8 PART. DEATH Ai caus a) marked pulmonary congestion and edema hours _ 
S538 i ] DUE TO 
Poet Cetaidene, Ae, whisk w Panniculitis, severe 3 weeks 
332 gova rise to immediate cause 3 Sake a, : nis = 
Bags (ij ceils hbo gonae yep DUETS Myelogenous leukemia with involvement of liver 
sg3 See Se” 2) spleen and & kidneys, etc. _|15 months 
i 2, 2 B Ft PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IVEN IN PART 11 ie) 9. Rhee 3 
= 2 2 . 
UGE» 5 a S Septicemia * oe ves fx No CJ 
ay os » Ss 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
mi © i o fd OR CONTRIBUTING [-] CAUSE OF DEATH 
wel = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
U2F5 o s 2c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) {Stete) 
2523 r 5 pitti, et Whila __ Not While factory, streat, office bldg., sat 
are 6 2 en, ‘A ot work [_] et work [_] 
Heo & . | certify that QF (this hospital) attended the deceased from... AMZUSE...Oy..., 191 75% to SeptembexLU6L, that OF (we) last 
a8 2 j saw the deceased alive on. Septic. ,.. 19.61, and that death occured atJ.Q8,.POAdMn the causes and on the date stated above. 
epesa | EAA se oa . ATTENDING MED STAFF 226. SIGNED 
Ce Ang DQ par FA. Appt mo, | PHYS. [[] Director [-} PHYS. 9/11/61 
<= Bc fcice 2 = 22d. ADDRESS ¥ 
pei Nawe (tye dio Shae Heanreeda amen) The Clinical tans National 
= « Dav: ywood, M.D. 
as: ae Institutes-of -Hesth, Bethesda 1h 5-Md, 
Ee = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ch , town or county) {Stete) 
meh oe REMOVAL (Specity) . 
ovoss ur-Transit | 9/12/61 _|Elgin Cemetery  ____| Cory Pennsylvania ——_ 
ae (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC’ D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Maryland |oSEP 14 '61 a 
= = - = se ae | 


JE | 


within 24 hours after 


N: The law requires that the death certificate be execvis 


@ 


L DIRECTOR: Alter this certificate has been signed by the attending physician and comp 


or attending physi 


TAL OR ATTENDING PHYSICIA: 
e 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fase RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ic) na vee 
s 3 1. PLACE OF Pe 2, USUAL RESIDENCE (Where deceased livad, If mre POs i Pee) 
25 a. COUNT a. STA) b. COUNTY fy 
2a tga iv MARYLAND || _ “Ma ne la ud Me WATEF OC M1 CX, 
=e 3 'b. CITY OR {G4 (if oftside ee ft ‘its, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete its, write RURAL and give n¢Arest town) 
na ‘write RURAL end give nearest town) ay XS 
ets ‘Taka Kang A Vid 6 weeks _ aie as Pade NG - a. ae 
BS2G BS |. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streat address) . STREET ADDRESS . «1S RESIDENCE 
Eee nd 
eee Washington dan, + Hespital FHC 8 eeeeet Ave d \eite 
aS 3. prerers, “First Ma 4. DATE mm”) 3 
2 I (Type or print) Esth ér ee 4 SEATH ee 19 ¢¢é/ 
= i: oe “76. COLOR OR RACE| NEVER May 7] & E¢ IF UNDERT YEAR| IF UNDER 24 HRS, 
= palraelte se 


Months Poses Days 


MARRIED @. DATE OF BIRTH ~ (9. AGE (In 
. | lest birthdey} Hours Mi 
Wh fe WIDOWED bivorceD [_] 3 i ee |Z os yrs. | 
UAL OCCUPATION (Give kind of work | 10b, KIND, OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done, during most of working lijg, even if retired) eration 1) 2 inca 
a¢7-¢-Secretary--Eaton Refrig- west Vir PHILA 
14, MOTHER'S MAIDEN NAME, 


Clava Ses. 


12. CITIZEN OF WHAT COUNTRY? 


YS. As 


13, FATHER'S NAME 


Bebo cre ie ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no,,0r unkown) | (Ifyes give wer or detes of service) 
‘Vo 577=26-1725 
; 18, CAUSE OF DEATH [I Pl 


Hospital Kecevds - SS 
fevfeh (b), and (e).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Fix t 
gases IMMEDIATE CAUSE oA; f tf ae = Ee = ~_ ee Sen yn. 


+ A DUE TO = , . 

Conditions, if eny, which 3 puceseie. 4 7 no ae ull 
gave rise to immadiata cause 4 

cause lest. ( mune Povigg ? 5 a ee no Oe 


(a), steting the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH sat ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [Af 


20e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Dey, Yeer 
Hour 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part ! or Part II of item 18.) 


sis, 


20d. INJURY OCCURRED 


While ___Not While 
et work at work 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 


factory, street, office bldg., ete.) | 

1 
d the deceased fro: at , that (I) (fe) last 
and that death occured at..)..M, from the causes and on the date stated above, 


ATTENDING coe le 7b. DATE 
PHYS. ex hi Dizcror DO eas. U4 We 


MEDICAL CERTIFICATION, 


1 


ertify that (I} (this hospital) atten: 
saw the deceased alive on. Wa 


22a. SIGNATURE 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 ; MD. 
Ss ize. PHYSICIAN'S Tid. we 
eas / tintin Tober 7 A, Have LY) 10 Cauck the, A Md... 7 
Ste ‘23e. BURIAL, toy 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR ye 23d. LOCATION (City, town or county} (Stete) 
oa 4 REMOVAL (Spacify) 
98928 BURTAL SEPT. 6,1961 | FORT LINCOLN CEMETERY cE _GEorast 
rH u u " 
oA 24 WRRATREORSPUMEYREY, INC. ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 
13m 9160 GB, Bake STLVER SPRING, MD. loath © ai Anther df, Tans 


al 


urs after death. Page 4 
‘ihe Wn by the funeral director, 


| 


Pages 1 and 2 shauld be filed with 


d by the attending physician and campletely fi 
Then please remave corban papers. 


, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 
I-transit permit. 


ined by the haspital or attending physician. 
: After this certificate has been signe: 


LOR ATTENDING PHYSICIAN: 


lo 
TO FUNE«AL DIRECTOR 


+ 


page 3 should be detached for use as the bur 
the registrar priar ta burial, crematian, ar remav. 


TO HO! 
may 


< 
& 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10357 CERTIFICATE OF DEATH 


Reg. Dift. 
1 Loerie a lle 2. vee a (Where deceased lived. If institutian: Residence befare-admissian) 
a. b. COUNTY 
guMeRr Coy ry epolbes! Jee wz) ‘ 
b. CITY OR TO {IF autside corpérate limils, write | c. LENGJH OF STAY IN Ib wf cITy, [ow at) ae! corpogole oe write RURAL ond give nearest lown) 
we cand give nearest town)" « 
SLLVER_ ‘SPR n Lik 
da. Me ao. nat in haspg?, give street address} LZ are ADDRESS: e. 1S RESIDENCE 
re) ON A FARM? 
a. A Mahesiivg Home iL 23 %- oe Ba YS NOKL 


Fiest Middle 4. DATE Month Day Year 


ae 
oat ALICE May Ewgue | tom ics ae 
7. MARRIED [] NEVER MARRIED 


eae [: oe: OR Race oT DATE OF BIRTH 9. AGE'(In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 


eibeee El masa Marek Bs (896 last on 


ee a occu az (Give kjod af work dane] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or ye country) 
during mai og lite, Poy ES “i (. 


13. FATHER’ 14. MOTHER'S MAIDEN =, 
C, <Gee fovriicce. <t 


15. WAS DECEASEM VER IN U.S. ne FORCES¥|16. SOCIAL SECURITY NO. sin Ye 


(Yes, ne, oF unknown) 7 | (UF yes, give wor or dates of service) Big & A we ELE: ie 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, ond {c)-] 


ra ONAN CARCIVOMA of LUNES * 


/ 43 » PA muETIO 
Conditions, if ony. which ae fen Macon issane 


gove rise 10 immediole 


couse (a), stoting the under ( OUETO 
lying couse lost. 
4 


Min. 


FS Past I, OTHER SIGNIFICANT me ITIONS CONTRIBUTING aed te ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
ic = 
5 ves] NOX] 
= |200. ACCIDENT WAS UNDERLYING 20b, spinels a Te, HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%0c. TIME GE INJURY,Month, Day, Year ]20d. INNJRY OCCURRED ]20e. PLACE OF INJUBY-LHame, farm, | 20F. (City ar town) (County) (State) 
= |e cbetrias ai obess cer ate foc siypafes Big, ete} oor 
2 Sm. 19 lol work [] ghwork CJ 

21. 1 cert t | attended the deceased from <Leg aye L, 19@/_, to. }0__. ALAA 6.2... 19@/that | last saw the deceased 


_, and ie tt death accurred a2 337 == /2M, fram the causes and an the date stated abave. 
‘apie (Street, city or tawn, state) DATE SIGNED 


AeWATURE ’ 
mous Bezoew /S, R&P M10, Maes tayo (167 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF, ‘Zc. NAJAE OF CEMETERY O: 
REP AUCESY Y ‘A Zp erty 
Bey Bess 
EF 


23. FI SM DIRECTOR'S SIG! 
Cal? LD 
Lec kt] 


240. REC'D BY REGISTRAR ‘ib REGISTRAR'S SIGNATURE 


than L KGa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10358 CERTIFICATE OF DEATH 
iF eter bens Sy ep 2. ‘Gaal seen 3 oe at lived. If institution: Residen 


a 


Aes 
$ waevtano ||) CSAS b. COUNTY TOO Giz 
3 MARKY LAND MONT CO E€ 
o o b. CITY OR TOWN (IF a corhgrote limits, writ} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL gnd give nearest tawn) 
38 RURAL ond give vA Thesda 
2 : = 
= RETHES DA 48 
we d. NAME OF HOSPITAL (If not in Mes a give street oddress) d, STREET ADDRESS «15 RESIDENCE 
£5 ., ms p= 
ae A 0 Wisconsin A véuvd Al 470 - batrer yr LAW EI | ep om 
ce 
wi) 3. NAME OF First Middl 4 oare AZ 
, DECEASED irst iddle Lost Month t fear y 
af (Type oF print TON LRER | beam G yy 190 ( 
es 5. SEX le 6. whe ‘OR ACE | 7. waRnieD Preven MARRIED [] | 8. DATE OF BIRTH 9. AGE in sor [eae TYEAR|IF UNDER 24 HRS. 
¥ by mn tH Do; He Min. 
uf pra (TR |wooweof] —oworceo gg | May 8, 1908 yn . Pee | eae 
jeha 10a. USUAL OCCUPATION Ww kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ‘a! 
gs during most af warking life, even if retired) c 
+ CAkpeT SToee | Washington, D. C. Y.S.AL. 


= 
3 
2 
a 
5 
8 
z 
Sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ww Is fhe FELKER Ce a 
3 FLIA TABOR 
ae = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
SEE (Yes. no, or unknown) {Hf yes, give war or dates of service) - 
Sek No S9Q-12 SCA ILDRED FELKER _Y840-barreey LOWE 
g 5 = 18. CAUSE OF DEATH ce only ane cause es for (0), (b), and (c).] nie 
Boe PART |. DEATH WAS CAUSED BY: ey 
ars IMMEDIATE CAUSE (o} 
22e 
=F 6 uf 1 /) DUE TO 
~ "4 « A - 
a4 Ebediots, any ethik ae O-€.6 Coe; (0 eri mufes 
x ae gove rise to immediote ane ey 
€ “ 
5 couse (0), stating the under- Sa CaVS 
-° her wbx ers Fixe 
c ° —SSaa 
B65 ra Pant ll. OTHER SIGNIFICANT CONDITIONS pees TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE pone GIVEN IN PART T(o)[19. WAS AUTOPSY 
b= 2 Ce le 4 is bs f} ERFORMED? 
3 5 ronic pyeuc (HS 4 a sewea} Orjac ast SL] NO Gl — 
io & 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW IRJURY OCCURRED. (Enter noturesaf injury in Part | or Port I! of ilem 18.) 
= 
2 & | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© | froc tine oF INIURY Month, Day, Voor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F, (City ar town) (County} (Stote) 
8 Rima sits Wintigtaee sUeReAna foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [7] ot work 


21.1 certify that (1 attended the deceased fram.__¢ad,s 2a. 1 eee 19.2.6, that (I) (we}-lost 


«4 
saw the deceased alive on. APOE 194 {. and that death accurred atl / ; fram the causes and an the date stated abave. 
To. SIGNATURE Th 22b,DATE 


M.D. lanpone CL thtcror O PINS. Dy Wis " 
Ra. ADDRESS 17 (4) SPRING ee Z/ 
Ease On el Sey wes yea. ee 


‘22c. PHYSICIAN'S. 
NAME (Type) 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24dmours ofter death. Page XS 7 


Biained by the hospital or attending physician. 


TO FUNENAL DIRECTOR: After this cert 


Al 


» 


ASSN 


the State Baord of Health prior to burial, crematian, 


page 3 shauld be detached far use as 


oa 23a, BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town, or county) (Stote) 

me Boa G-29-61 |KING DAWID Miapeas|GALDEN- Fries cH ech VA. 
- 24. FUNERAL Reo 'S SIGNATURE ADDRESS. i 2S0. REC'D BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 

VR ATS (4) iDANZAYSK ¥ tSons- 338 O/- LES SAM. DATIBEP 2.9 '61 Oathua f Miah 


and 3 to th 


ithin ¥2 Beers after death. 


in Item 18. Give Pages 1, 2, 
or its designated agent, prior to burial, cremation, or removal, and in any event wi 


ransit permit. File pages 1nd 2 with the State Board of Health, 


&. 


please execute the certificate, writing the word * 


o 
g 
é 
a 
= 
a 
E 
s 
€ 
= 
a 
sc 
a5 
2 
eo 
+4 
= 
fo} 
% 
a 
3 
x 
= 
3 
* 
3 
= 
VU 
° 
= 
2 
al 
8 
2 
: 
$ 
4 
2 
3 
° 
i 
3 
+ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TOD 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL XAMINER'S ERTIF ATE OF DEATH 
iF See st Seesene Bicblbibvorat (Where ceca lived, If inainaiong Rabe ye edrision) 


2. STATE b. COUNTY E 
MARYLAND & kn B4 m mM 7 
©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL and giva neards! town) 


-stmore lan ‘7 Westmoreland Hills © 
d, NAME OF HOSPITAL OR INSTITUTION af nol in hospital, giva straat address) $ STREET ADDRESS | @. 1S RESIDENCE 


‘ON A FARM? 
swig OLB oteearrt ea all eas : | ves {_] NO pa 
ae NAME OF Firsi — Li ee - ee eee 

DECEASED 


{Type or prin!) yt E wel 
- - COLOR OR 7. MARRIED [pg NEVER MARnuED (8. DATEOF BIRTH 9. AGE (In yedrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jes! birthd’y) [Monihs| Be Hours Min, 
ZL? | woowol] ovorcef| Dec. 3, 1916 | 44 m |"S"| TY | 
[USUAL OCCUPATION (Giva kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if relired) 


Housewife ----- Ohio : USA 


13, FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 


Ivor Johns Jessie Fray 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Re or unkown) | (Ifyes give war or deles of servic None CH) Edward rere exeer = same 24 


18, CRUSE OF DEATH [Enler only ona cauze per line for (a), (b), and (e).] INTERVAL BETWEEN 

: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE Cause (e)]_ Fatty liver 
‘ lef DUE TO 4 a 

Conditions, if eny, which ty Acute & chronic alcoholism 

gave risa to immediate cause 

(e), stoting the undartying ( PUETO 

cause last, {e) = 


PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (e)) 19. WAS ‘AUTOPSY 
aaa ea eaaeeet PERFORMED? 


yes § no GJ 


20a. EXTERNAL CAUSE WAS >| 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Fou see While __ Not While factory, street, office bidg., ele.) | 
one 9 at work [_] at work [_] 


21. I certify that | fook charge of the remains described above, held an Autopsy [al Inspection im) Inquiry jm} and in my opinion 
death resulted from: Natural causes [X]. Accident ["], Suicide [], Homicide [7} Undetermined manner [_] 


MEDICAL CERTIFICATION 


“& CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE VJeZaa A, . Face $F 4 p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
paces A F: r DEPUTY MEDICAL EXAMINER [AL G -~/6- (4 bs 
[NAME (Type) LAwls, PO sChaA-b Address (Street, city, lown, or county) 

DATE THEREOF 


‘22a. BUR aly epi | 22c. NAME OF CEMETERY OR C CREMATORY =e ar 22d. LOCATION (Clty, town, ‘or country) - (Stata) 
pecit ° 2 . . 
Burzal "9/19/61 Races a Nat. Cem, Arlington, Virginia 


23, FUNERAL DIRECTOR ‘ADDRESS i | 248. REC'D BY REGISTRAR) 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |,,, GEP 2061 Cathet £4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a — RESIDENCE (Where deceased lived. 


1, PLACE OF DEATH 
a. COU! se 
{ Priv 


MARYLAND 


COUNTY He ont 


¢, LENGTH OF STAY IN Ib 


oMepy 
side corporat limits, write 


sive négrestsown), 


s. CITY OR bey outside corporote limits, write RURAL ond 


urs after death. Page 4 


6 fOr Kite E | 7- MARRIED [_] NEVER MARRIED [1] 
La 


Elae 
ies BATE GF BIRTH 


47,18 84h 


| 


Female 


last birthdoy) 


3 
s in 
5 eer Roe Kyitle 
2 / 3. NAME OF HOSPITAL {iF nat in hospital, give street address) d. STREET ADDRESS, Te: IS RESIDENCE 
= a iSTITYTI a oe, ON A FARM? 
an fees My Lb Rd. S707 Coral Sea ar aes 
% 3. NAME OF i 4. DAT 
NAME OF Middle pe ge heat pare a Yeor 
: (Type or print) S$ 5 DEATH wt } 
S. SEX 9. AGE (In yeors Sept,_t 1 Ef IF UNDER 24 HRS. 


Months] Doys Min 


Hours 


wiooweo SR“ —_bivorceo 1] is a a 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY a ACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, evgfi.\F retired) i < 
Buse Wi = SOM dw U.SA- 
1 Lia ke NAME Va MOTHER'S 'S MAIDEN NAME 
raat / ! Mv: iy SpE le 
UdSe Scho ener AWN2 Wir bert 


“ph U. S. ARMED FORCES? |16. SOCIAL SECUR! 17, INFORMANT 


[Ara ies ai 


1B: WAS LoS. evel 


Yas, no, oy unknown} 


Address 


Same as 


ae uv. Fly mi, Uke 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Pe een 


INTERVAL BETWEEN 
ONSET AND DEAL 


Then please remave corban papers. Pages 1 ond 2 shauid be 


DUE TO 


Canditians, if any, which tb). 


gove rite to immediote 
couse {o), stoting the under. 
lying couse last. 


gned by the attending physician and campletely fille 


DUE TO 
{c) 


th Dhan Ft 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL ee GIVEN IN PART I(0) 


bene > 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE wow wef occu. (Enter nature of injury in Port { or Part Il of item 18.) 


20c. TIME OF INJURY Manth, 
Hour 0. m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


White Not while 
jot wark [7] of wark 


foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


abd 


e is Soate from, 


20e, PLACE OF INJURY (Hame, form, 120. (City ar tawn) 


(County) {Stote) 


21. 1 certify that (I) (this ail atte oy 
saw the deceased alive an.____* 
20. SIGNATURE, 


ed by the hospital or attending physician. 


ATTENDING ee, 
M.D. { PHYS. DIRECTOR 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘22d. ADDRESS 


Lia 


EPHEN MN, 


uF 5 ind, 


etek 


* 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health priar to buriol, crematian, or remaval, and in any event, within 72 haurs after death. 


, town, eo PS 
Alege ty vv i) 


‘Wb. eat 'S SIGNATURE 


t 
hha. id, 


—2 23a. baa CREMATION, | 23b. DATE HEREOF) 23c. NAME er CEMETERY OR“EREMATORY- 23d. LOCATION {Ci 
252 are /is Ter St 1 August, ~/& Millvale 
oro 
- i FUNERAL DIRECT = SIGNATUI ADpDI | 250. REC'D BY REGISTRAR 
“are ‘Pare Oeiens re Ee, PEC cb ay 1 apSit \eaee 1361 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s 2 
5 3 1, PLACE OF DEATH £036 2. USUAL RESIDENCE (Where decoesed lived, If ination Ae Dade aniniont 
» 23 s COUNTY a. STATE b. COUNTY J 
3 ea Montgomery ' MARYLAND Maryland Moa pinws 
=e vist? b, CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL dnd give neeresttown} 
= Bau / write RURAL end give neerest town) iw 
Eas hes Rural) 46 days | Rockville a {Oo aaa 
£ 33s 9S d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d, STREET ADDRESS : IS RESIDENCE 
= i8y F 
= as ) 
ai 2 5. Nava b t ‘ __| ves) Not 
a $ 3. NAME OF Middle Dey Yeor 
A an Fie F 
8 *Pac 'ype or print] B - DEATH i 19 
% s eLinda Caroll Frale a 1 
© & $= 5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED =] | 8. DATE OF BIRTH |9. AGE (lo ‘yeers | IF UNDER 1 YEAR| If UNDER 24 HRS. 
g yee lest birthdey} Months Days | Hours Min. 
o oF < wiboweb [_} bivorceD [_] ae yrs. 
w §o8 0a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= s @ 6 done during most of working life, even if retired) 
= SE> E 
§ 22s Infant __ eS bs - el Virginia — _USA bce» 
= ag le 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe 
=e 
4 328 olm Fraley Jean Franklin ‘ 
o o-5 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Es see (Yes, no, oF unkown) | (Ifyes givewerordetes ofservice) 
= 2 3 = oe “a : __| (EF) Charles_M,. Fraley _ Same_as_#2_above. => 
=e es i8. GAUSE OF DEATH [Enter only one couse rae Tine for ae bi, 7 © y) INTERVAL BETWEEN 
S255 PART |, DEATH WAS CAUSED BY: t ‘ U. 4 : /. ‘ONSEN 
Segaet Fe » IMMEDIATE CAUSE (e)__ cata Hear 1sease (Ventricular | 4 Mo. — 
Sagas ap. .  DUETO al De ect 
yOu — # ep e 
zEche Condiligns, if eny, whit (by i 
ae oc $ eve rise to immediete couse 
#20 5— (e}, stoting the underlying (DUE TO 
are of cause lest, (e) = 
2 Sota = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}/ 19. WAS AUTOPSY 
a2 Bye S ee PERFORMED? 
Setes $ A : A Pee ves [1] No‘ fe 
ne § = oe = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ia] ibis 5 ‘4 = OR CONTRIBUTING [] CAUSE OF DEATH 
assets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oas 2 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~_ (Stete) 
Bi SH few 3 Hence. While __ Not While fectory, street, office bldg., etc.) | 
ge a o = p.m. 0 et work ‘at work 1 
e ae SeTPUEny TLS Ung Sn SP => P= “=P 2D 
Heo 43 a 21, | certify that (2 (this hospital) attended the deceased from... AUgUSt...LO..., 19...Q) to.Sept....25..0 19.6 that QW (we) last 
KRUZ o saw the deceased alive on. S@Dt 25 uscnn19.OL,, and that death occured atQs.QG%, from the causes and on the date stated above, 
$ ALE ‘ ‘ F N ED. STAFF Game 
vw ATTENDING MED, 
cei aay PHYS, DIRECTOR PHYS, September 26,1 S61 
& 2 M.D. ei Pp" 
z ° z Se PH Bee. 22d, ADDRESS 
az 'ypel 
= me AMES L. BEBBY, : N U.S, Naval.Hospital,-Bethesda,-Mds. 
Fa ge 30 BURIAL, Gee 23b. DATE THEREOF Z NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (rete) 
makes poe (Speci te Aen hey 
sock arial a8 ment 9-2 2| Saunders Cemeter: , Ranger West Virginia 
° 
He “ 24 FUNERAL DIREZTOR’S SIGNATUR ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, Fata 
15M 9/60 er Wheéler eral Home, Rockville, Md. vaSEP 2 861 Cntin 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


& ha and that death occuh@ are, AM, from ra causes and on the date stated above, 


saw the deceased alive on. 3. LAME: 


IGNATURE a 22b, DATE 
m. ATTENDING. STAFF SIGNED 
mM a mb, | PHYS. Oe pinector ["} PHYS. [J ‘9/5461. 
A pe ML a as 2 


~| 22d. ADDRESS 


2c. PHYSICIAN’S 


NAME (Type) 


RAL DIRECTOR; 


a, 
a» 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 10. 362 — _ CERTIFICATE OF DEATH 
5. 7 - 
S sy 1. PLACE OF DEATH |. USUAL RESIDENCE (Whare deceesad lived, If institution: LOSS: Pinission) 
ee a. COUNTY 
e 2 a, STATE b. COUNTY 
ae ees Montgomery 3 MARYLAND || _Maryland Mont gome ry 
£ ba 8 b. CITY OR TOWN (if outsida corporate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerast town) 
+ SSD write RURAL end give neerest town) 
atts ='s : x _Spri g dn 9 years _—i| - Silver Spring _——s 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) d. STREET ADDRESS 2. TS RESIDENCE 
= 28s 
= Oe 
= .3 __9001 Sudbury Rd. | 9001 Sudbury R yes [_] NO fe] 
2 S 2 
5 3. NAME OF First Middle Last 4, DATE Month Day Year 
x an DECEASED OF 
as Meg sornnn Evelyn _ Louise George __ | PEATE September 3 196} 
© 86s SEX |6. COLOR OR RACE/7. married fie] NEVER MARRIED [_] | ® DATE OF BIRTH perdi years |IFUNDER1 YEAR| IF YNDER 24 HRS. 
BS pos | lest bicthdey) ee Deys | Hours j Min. 
o 88 Female white ape ES, DIVQRGEO'|2) |) Tas 27 MOT o | “RO sen ee cat 
B i = 2 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 A Fy done during most of working life, even if retired) | 
B See Housewife Own Home Martinsburg, West Virginia Si a 
1 ao e 13. FATHER’S NAME | 14. MOTHER'S MAIDEN 1) MI 
=) ein 
Ss FS 
83 522 Rand@1lph_Stupp re Mary BE, Flynn _ ——— 
§ c m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Fie Address 
o S 
2 £2¢ (Yes, no, or unkown) | (Ifyesgivewer or dates ofservice) 
= 
z 2" 8 No _____| None __ Albert J. George.9001 Sudbury Rd. Silvers 
een = 
fetes 18. CAUSE OF DEATH [Enier only one cause per line for (a), [b), and (e).] > INTERVAL BETWEEN 
w - ol 
Sofas. PART |. DEATH WAS CAUSED BY; . oy 
Sep ad IMMEDIATE CAUSE (e) Cy ie MR) eae B = LD Err el eee 
g6538 4 oA DUETO e - YD 
z2ce8 Conditions,4if eny, which w [PA EVe Oe FEVSI6Or a * feria t 
ee ess save rise toimmedieta caus | > 
seh (a), staling tha underlying P 3 
Fagaag Rey Oa «@ SIETASTATIC OreaKgT Gan-crer.| ° Tres. 
2 one i see d 
Blet a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
REESE fe} 
OG os - Ped yes [] No fy] 
Messe 20e. ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 
REO ER 
ot ao ‘OR CONTRIBUTING L] CAUSE OF DEATH 
Reeves (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=D ee a = — at 
orses 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df, (City or town} (County) (Stata) 
g <3 fer Hour eRe While __ Not While factory, street, office bldg., ete.) | 
ae<se es i jot work [] et work \ 
Be 8 au 
HeOss 21. I certify that (I) (this hospital) attended the deceased from..a<8../.../ GL tO... , 19.@./ that (1) (we) last 
3] 
e208 
asses 
Ofnae 
aeate 
Besse 
Boaas 
58 
aS 
‘4 
3B 


-L, Marshall Cuvillier Jr, __|....]407. Woodside.Pkwy--Silver-- Spring ;—-Md.-- 
23a, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
mig h REMOVAL (Specify) | 
oto i Sept .5 2196 Cedar Hil} = Prince : nd — 
iH a " a 
VR AIS (4) 24 FUNEI ies 5 SIBRAT as ADDRESS | 250. SEP B Hips ee 25b. Ri 5 Aah SIGNATURE 
uy yee ' [Warner Pumphrey Inc. 8434 Georgia Ave, &.S..Md LoAte = : 


within 24 hours after 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be execute: 


@ 


L. DIRECTOR: After this certificate has been signed by the attending physician and compis 


ed by the hospital or attending physician. 


ie 4 may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


2 10363 _CERTIFICATE OF DEATH 
oD 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasad lived, If institution: Rj ‘nics al 
sf a. COUNTY b. COUNTY 
‘en Montgomery MARYLAND _ “South Carolina 
ape) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if euiside corporate limits, write RURAL and give pearast Town) 
5 5 writa RURAL and give nearast town) | 
ec <|__Bethes: 16 days _ Greenville 
Be 6 @ &: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Give straat addrass) d, STREET ADDRESS ie 15 RESIDENCE 
= ) ) ON A FAI 
=*§ | The Clinical Center, Bethesda 1h, Md. | Box 3 ) X23 | wsEfxc 
of "3. NAME OF First Middla ast | + DATE Month Day Year 
an DECEASED : | 
ak ba eat Idalene Josie Gibson | BERTH September 20, 1961 
5. SEX [6 COLOR OR RACE|7, MaRRieD OX] NEVER MARRIED [_]| & DATE OF BIRTH 9% ‘AGE Re pea IF UNDER 1 YE. HRS. 
lest birthday) |Months| Day: i, 
Female White WIDOWED DIVORCED July 25 )y 1902 59 yes. | 
We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 
Housewife None South Carolina USA. 
13. FATHER’S NAME a 14, MOTHER a a : <7 
Thomas J. Hendricks Maggie Wood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT} 5 ay es 
[Vee tnoManiaikeven|iitvaeaite warcr dele. Gi servica| | The Medical Recottt* 
\_ oa “|___None | The Clinical Center, Bethesda 1), Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ || INTERVAL BETWEEN” 
ON; AND DEA’ 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Atelectasis, lungs * 2 + he z= 3 days 


~ ! DUE TO. 
conatarenitoady whieh ») Cryptococcosis, brain, meninges, lungs __| 6 months _ 
gave risa to immediata causa 
(a), stating the undaslying DUETO 
causa last (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOFSY 
$|__ Diabetes Mellitus we ves EE xo [J 
= | 202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Pert | or Part Il of ftam 18.) 

| & | OR CONTRIBUTING [] CAUSE OF DEATH 

“a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

€ s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) 7 (Stata) 
ray Hour a.m. While ___ Not Whila factory, streat, offica bldg., atc.) | 
= a 19 al work at work i 


2. 1 certify that (this hospital) attended the deceased from amber29 19.0], that HK (we) last 
saw the deceased alive temb: 2 61 and that death occured a! the causes and on the date stated above. 


22a. TORE ecw, t0 * > r ae , nae Z2b, Du 
ATTEND! MED. 
/ "olen... + sits [J dteeron C] Pars. 9/2978 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within’72 hours after deat! 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


e 
eapes 
Benge Ti PSCIANS "Phe"Winical Center, National Institut 
Boe a= NAME. {Typa) ica enter, Nation: itutes 
3 TLL BUTLER, D 

»: SB WILLIAM T. 1 2 MeDe of Health, Bethesda, Maryland. . 
= mu ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a ‘or county) ~ (Stata) 
G2onek patos et eet 9-30-61 [Grandview Mem.Gardens | Travelers Rest, So. Car. 
Be oF 1 

yR A15 (4) 24 FUNERAL DIRECTOR'S EUSA ge ; a ADDRESS: 4. p 25a, REC'D BY REGISTRAR | 25b, REGI bigs niente 

v3 960 ROBERT A. PUMPHR®Y Bethesda, Md. | aera ‘1 | 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 
— 


\. 
os CERTIFICATE OF DEATH 
s\ cz Vi = — 
S £8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: R AASSS: 
Re cha 3. COUNTY e, STATE b. COUNTY 
3 202 ‘ONT fies MARYLAND! ||") MARYLAND a MONTGOMERY 
ie | b. CITY OR TOWN (if oulside corpor ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
=e See write RURAL end give neerest town) 
SN e-§ 
se) Re OLNEY _ : BROOKEVILLE : = ae 
£ ysis d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) | “d. STREET ADDRESS IS RESIDENCE 
= S84 ms 
eB ONTGOMERY GENERAL x _s s ves [] NOK] 
Wis NAME OF First Middle Tost «DATE Month Day Yer 
wy 
6 é “ 
g ead Poeseeodal ~Seeantcs FRANKLIN GIVENS DEATH SEPTEMBER 16 1961 
oi (eee 5. SEX 4. COLOR OR RACE) 7, maRRIED [9] NEVER MARRIED [_] | 8 DATE OF BIRTH” si 9. AGE (In yeers ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 22 FS m lest birthday) eae | Days | Hours Min. 
SEES MALE WHITE wipoweD ["]__ivorcep [J pales 27, 1906 54 ys em 2 
@ ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE ey & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘3 e o done during most of working lifa, even if retired) 
Cd > ce = « « fh 
$ 28s ENTE SELF EMPLOYED TENNESSEE By = 
a g 13. FATHER'S NAME MOTHER'S MAIDEN NAME 
£ oa 3 
a 
S$ uae koRcE C ete ae Bospice BURCHETT —_— = 
o & sa 15. WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIAL SECURITY NO. | INFORMANT Address 
= 32 z (Yes, no, or unkown) Niet | Nevage rom etesrvies 
a i ool 
i See Kuowy | ~ | 2 Be 5707, Hospitar RE corps — 
= § as ° 18. CAUSE OF DEATH only one ceuse per line tor (e), (b), end (c).} tar uke dich 
SOE. PART |, DEATH WAS CAUSED BY, 2 
‘Sey 88 IMMEDIATE CAUSE (a) CORONARY THROMBOSIS 24 HOURS 
c 2e 
£6508 2-} DUE TO 
zeke Conditions, if eny, which iby es *. 
sai 3 § gava tise to immadiate cause 
#8 pe ee {e), steting the underlying DUE TO 
Ltd couse lest. 
ef os a ie) See sie — oe 
ao ofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19, WAS AUTOPSY 
gazes |e ns E] xo fe] 
Se SEOs & = oF - 2 see = a) 25 
g2 8 $2 3 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ro Ss a md OR CONTRIBUTING [] CAUSE OF DEATH 
Ale 2 Cae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=o oS ws 4 ee = bf oF © 
OF 3S a 3 re 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OC! RED | 200. PLACE OF INJURY ( (Home, m1, i 20f. (City or town) (County) (Stete) 
2x es 5 an 1m Whila Not While factory, streat, office bldg., ete.) | 
a 2738 2 ah os 19 et work [_] et work [_] I 9 
pao es 
Heo i2 3 21. 1 certify that (I} (this hospital) attended the deceased from...9=.1.5.. WGI, to... Qn 1.6... , 19.64 that (1) (Me) last 
RgOz 2 saw the deceased alive on....2=.1.0.. 19..81..,, and that ea occured’ ai! HSA .M\ from the causes and on the date stated above. 
ape ls 220, SIGNATU - iv ~ B2b, DATE 
68Rs? je. 5 § bh Whe, fo Q ATTENDING STAFF SIGNED 
EAmg g Ea Pays, Bd BRECTOR Cl Pays. (1) Sepremper 16,1961 
q om os | Bie. PHYSICIAN'S i i ~ | 22d. ADDRESS 
Boom a= NAME (Type) ‘ ' F 
> = HARLES Se WHITAKER, MDa Seem CLARKS VIL Rage WAR EAM "So. ae eee 
2 $3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Steta) 
hah fs ae ee F 
Qvos «19,1961 Seal's Farm Conetery —" Bichis City z 
Bis ae hi at RECTOR SSI ie: ADDRESS ja. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
, 
15M 9/60 .€,_ Laytonsville, Md. | pare SEP 19°61 Caitag ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10365 PS asieleles a OF DEATH 40360 


. PLAGE OF DEATH ~ “|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission} 
HSIN e. STATE b. COUNTY 


Montgomery MARYLAND Pennsylvania 


b. CITY OR TOWN [if outside comporete limits, | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporate limits, writs RURAL and giva neeres! lown) 
write RURAL and give nearest lown) = ; 


Bethesda 36 Days Shenandoah a % 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streel address) ~~ d. STREET ADDRESS: ~ |e. 1S RESIDENCE 
ON A FARM? 


The Clinical Center | 1124 West Laurel Street | vs [1 xox] 


3. NAME OF First Middle last 4. oe Month “Day Year 
DECEASED 


(ype or ai ANTHONY GISMIER GLADSKI © =\™ September 21, 19 61 


5. SEX E ]6. COLOR OR RACE|7, MARRIED SERNEVER MARRIED [_] | 8+ DATE “OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White WIDOWED DIVORCED 1 August , 1913 ab ie ale | = al “iy 


TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, ar foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
___ Mining | _ Pennsylvania 


a 
13. FATHER'S NAME | 14, MOTHER'S par NAME 


Stephen Gladski Bertha Makowski 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Ie SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record 


(Yes, coe (Ifyesgivewarordetesof service) 05~05-02517 the Clinical Center, Beinesdn lh, ay 


18. GAUSE OF DEATH [Enier only one couse/per line for If fe}, and ee: INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; y ; ONSET AND DEATH 
_ IMMEDIATE CAUSE (e) LES t if 


2+ D = > 
on JA... in dol bn ld doabe — , 


geve rise to immediete couse 
(e}, stoting the underlying 
couse le: ae 


PART Il. WAS AUTOPSY 
a) Mie PERFORMED? 


__ | ves no [>] 


death. 


led in by the funeral 
ages 1 and 2 should 


within 24 hours after 
|, cremation, or removal, and in any event, within 72 hours 


@ 


transit permit. Then please remove carbon papers. P. 


ie) 


that the death certificate be execufe, 


ires 


ding physician. 


The law requi 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or own) (County) (Siete) 
While ___Not While fectory, street, office bidg., elc.) | 


19 et work [_] et work 


MEDICAL CERTIFICATION 


re 
A 
5 
o 
8 
2 
2 
5 
c 
= 
3 
ra 
> 
2 
a 
a 
45 
5 
4 
§ 
5 
° 
£ 
= 
5 
2 
3 
2 
ee 
§ 
a 
is 
2 
$ 
-. 
5 
8 
| 
s 
g 
e 


be detached for use as the burial 


at (this hospital) attended the deceased from.4+ M+, that (1) (we) last 


eepve 21 mss ae . and that death occured 12 0AM the causes ay on the date stated above. 


22b. DATE 
SIGNED 


DIRECTO! 


ATTENDING 


wo [PSE] pmecron CJ ms. 9-21-61 
P De ———-*(226. A00kESSThe Clinical Center, National 
eet __|Institutes.of Health, Bethesda 1h, Mde.. 


in, BURIAL, CREMATION, Tab. DATE THEREOF “ia. NAME OF CEMETERY OR ‘OR CREMATORY 23d. LOCATION ae town or county) (Stet) 
REMOVAL (Specify) * 
mm rerov al s/o, 61 St. Casimirs Cem. Shenandoah, fa. 
24 FUNERAL DIRECTOR'S SIGNATURE ol Lh Kime NW. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S.H, Hines Co, piekingwae 9, D.C, loan SEP 25 '61 Othun £. Fiaub 


ie 4 may be retained by the hospital or atten: 


1g 
=RAL 


‘AL OR ATTENDING PHYSICIAN: 
ith the State Dept. of Health prior to burial 


page 3 should 


deat! 
director, 
be filed wi 


TO Hi 


10366 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


BALTIMORE 1, TUT 


1, PLACE OF DEATH 
e. 7) oe 


MARYLAND 


| 2, USUAL RESIDENCE (Whare dacoasad livad, If institution: Ras 
ae AOD, 


“¢. LENGTH OF STAY IN Ib || 


inca bafora admission} 


e/. b. COUNTY 
[ipo STON | YEA 
c, CITY =p TOWN [If oyftsida corporata limits, write RURAL end givgfnearast to 


b. CITY OR TOWN (if Gist hes 
write Haiti giyg podrast to B53 


within 24 hours after— 
filled in by the funeral 
papers. Pages 1 and 2 should 


@ 


Be, 
3 
x 
o 

Fr} 
2 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


it permit. Then please remove carbon 


200-2 DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata cause 

DUE TO 


(e), steting the undarlying 


fe)__ 


2 par lina for (a), (b), and (c).) 


MALIGWANT 
AymPHom A, 


| INTERVAL BETWEEN 


ihe bho fae th esdy_ =k sae 
| ¢. NAME GF HOSPITAL on aoe (if nof in hospital, giva sireet eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
o ON A FARM? 
|f 5°77 Darvis Sia ves [] No [EE 
3. — First Middle 4 one Month Dey ‘Yaar 
T i a 
(Type or print) LINLhow: FRAN Ate bea DEATH Segh, 70 19 C/ 
3. SX ]& COLOR OR RACE) 7. sanqéo [ZPNEVER MARRIED [_]| ®- DATE OF BIRTH 9. paiehaa TFUNDERT YEAR] IF UNDER 74 ARS. 
ast birthday’ ths “Hours Min. 
Prafe Why he wioowen []__pivorceo [] JA. 830,19 lhe 48° aie) Bac | 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | i. rie (County & Steta, or idreign Sane 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 
Nechanjerk _ Tr gecfor NLA, WBAL A le (Ze Sy are 
13. FATHER’S NAME 14. Le 'S MAIDEN/NAME 
Niche/as KR BSS g* Dey, A, Perel « 
15. WAS wre EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Cuife ) Adasen a 
fas, no, unkown] ‘yas givawaror datasofsarvica) 
“ Yeap ds — 12-19) [6605-229 Dees then S. ae (Sane As Abive 
18. ¢ Tee OF DEATH [Eniar only one 


ONSET AND DEATH 


C4 Cit ERXIA Men iTHs. 


Mavig sas? Sele Rossale- |I% Mou7Hs 


CTOR: After this certificate has been signed by the attending physician and comp! 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death cer: 


i 
& 
3 
a 
3 
a 
a 
£ 
9g 
tf 
Bo, 
3 
6 A PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. bid 
3 3 oD ERE ke 
a 5 YES no [J 
2 \ © f20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a.) 
Fy & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es = 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
ra Hea Whila ___Not While factory, straat, office bldg., ate,) | 
gz oe 19 work et work 
‘8 
208 y that (I) eee attended the deceased from. AU. a, that (1) Geer) last 
BYS saw jhe Heceased olive on. 19, &l.. . and that death occured abi from the causes and on the date stated above. 
age pe ee c ry ATTENDING 22h. BIGNED 
Rane f) 
abe: ornf AL. Gonghe ua | AEM roe BBE Suez. 0, racy 
oa Be Te. AN’ 22d, ADDRESS 
en 8s NAME. (Type) RA B £ 1a 
D> Se : ea Ye ig le Weleda i! “Br. Beth. ahi (Mee 
5s 23e, BURIAL, CREMATION, | 23b. DATE THEREOF j-23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ee 
Bue REMOVAL (Specify) 
3 Burial 9/13/61 rlington Nt. ¢ =—s 


VR AIS (4) 


24_ FUNERAL pases Sear oNS 
15M 9/60 Ro 


rt A. Pump 


ADDRESS: 


rey Bethes £7 Maryland 


250, REC’D BY REGISTRAR | 2 


DATE SEP 1 4'61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


AN CERTIFICATE OF DEATH 1036< 
“oO 6 2 
S 3 1, PLACE OF DEATH m 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ¢dmi in} 
oe # ec a, STATE b. COUNTY eA 
5 2 Montgomery MARYLAND Florida 
= va b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give erest town} 
ea write RURAL and give neerest town) _ 
Poe i Bethesda (Rural) 12 days North Miami Beach _ 
SB 85% QD Pa Name OF HOSPITAL OR INSTITUTION (i not In Rowpital give seat addres] 4. STREET ADDRESS 
Ze 


U, S. Naval Hospital 19665 NE 12th Ave. 


a First Middle Last 4. DATE 
- DECEASED OF 
sve pCR __ Douglas Glen HALE DEATH September 23 19 61 
* 3 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED my ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a a lastsbagread pale Deys | Hours] Min. 
ete | Male Caucasian | wwowm[] oor []| August 3, 1944 17 vss. 
i 5 10a, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe ‘o done during most of working life, even if retired) . Feat 
dent ; : Virginia USA 
PSA Due SPE 2 "| 14, MOTHER'S MAIDEN NAME =A —— 
Clarence R. Hale | Evelyn _____O' Roark 


17, INFORMANT Address 
,. a | (Mother) Mrs. Evelyn HALE, Same as #2 above _ 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] .- ames . Huts serge i - 
PART I. DEATH WAS CAUSED BY: zt 
é 6 6 IMMEDIATE CAUSE (e) Alera s ay ae * “oot Mantle 
9) eh DUE TO g 2 
0 a\ ‘ i 
Conditions, if eny, which (b) Charme Pp OG laate : auf eee S yt 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ate unkown} | (Ifyesgivawarordafesofservice) 
[e) 


16. SOCIAL SECURITY NO. 


‘ian. 


hysici 


ing pI 


geve rise to immediete cause 


The law requires that the death certi 


After this certificate has been signed by the attending physi 
ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


{e}, steting tha underlying DUETO s 1 

cas Jos o_ wE<t9 = Led e = x oS 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. ara NGESY 
e 

YE NO 

8 fp eB mes a . is ee 2. | esol 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
4 —_ * . a + a = es 
| 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Ht iSubgeel ni: While __ Not While fectory, street, office bldg... otc.) | 
= p.m. Ww et work et work 1 


21. 1 certify that Of (this hospital) attended the deceased from... September.119.61, to..September-.23...GLthat () (we) last 
saw the deceased alive on.. Soptember---2519..6 and that death occured af /5iiifrom the causes and on the date stated above. 


We. SIGNATURE 1 a a, hx 2ab. DATE 
ZA PET x mo. | PHYS. [[]_ irector [[] PHYs. 73} September 23,1961 
Jobn_D,—Brackett, Jr. 


22d. ADDRESS 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
‘AL (Specit - = 
eV ORTAT, “opipmentd-23 6 


i Cemetary erg 
R TORS SIGNATURE, ADDRESS 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S oe 
L we vars SEP 2 6 61 Cit ess 


‘22c. PHYSICIAN’S 


NAME (Type) 


ge 4 may be retained by the hospital or attend! 


ITAL OR ATTENDING PHYSICIAN: 


23d. LOCATION (City, fown or county) (Stata) 


— 


urs after death. Page 4 
i by the funeral directar, 
ind 2 should be filed with 


hysician. 


ing p 


ined by the haspital ar attendi 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely fi)ia 


Pages 


Then please remave carban papers. 


jol-transit permit. 


n, ar remaval, and in any event, within 72 haurs after death, 


the State Board af Health priar ta burial, crem 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10368 


CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 
o. COUNTY 


Mont gome ry 


MARYLAND 


2 sa rs ae (Where deceased lived. If institution: fare a Sv ae 
es b. COUNTY 
Mary land Mont gome ry 


b. CITY OR TOWN (If outside corporote limits, write 
ee ‘ond give neorest town) 


Glen Mar Park 


¢. LENGTH OF STAY IN 1b 


5 _ ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Glen Mar Park 


4. NAME OF HOSPITAL (If notin hospitol, give street oddress) 
r 


RINSTITU 
5301 Carlton Street 


|. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 


(Type or print) 


First 


Cora 


Middle 


Annette 


5301 Carlton Street ves ENO BQ 
Yeor 


lost 4. DATE / B , ea / 


IS. SEX 
female 


6. COLOR OR RACE 


white 


wipowen [J 


7. MARRIED [_] NEVER MARRIED [} 
Divorced [] 


OF 
Hammack DEATH 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


B. DATE OF BIRTH 
lost bitthdoy} [Months Doys | Hours Min. 


10/28/1879 81. 


9. AGE gn yeors 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Housewife 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


Virginia 


13. FATHER'S NAME 


Jemes S, Larrick 


14, MOTHER'S MAIDEN NAME 


Showater 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown} | (if yes, give war or dates of service) 


no no 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Agdress, 
ae S301 Carlton St. 


Robert BE. pe ahy oy é 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for 4a), (b). ond (¢)-] 
< Lo 


i] 
1<0./ 
Conditions, if ony, which (b) 


DUE TO 


gove tise to immediote 
couse (0), stoting the under. ( DUE TO 
pei Rete ty e 


ITIONS CONTRIBUTING TO DE, 


al OTHER SIGNIFICANT.CO! 


H ‘© THE TERMINAL DISEASE GQNDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
PERFORMED? 
he ves] Noy 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DE 


IBE HOW INJURY OCCURRED. (Enter 


re of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 Jot work [7] ot work 


2.1 certify that (I) (this haspital) attended the 
saw the deceased alive 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 


(County) 
foctory, street, office bldg., etc. H 


{(Stote) 


F___, thot (I) (we) last 
fram the causes and an the date stated abave. 


‘Po. SIGNATURE @ 


2b. DATE 
ATTENDING MED, STAFF 
. | PHYS. 7 Director [] PHYS. C1] 


2c. PHYSICIAN'S 
NAME (Type) 


SIGNED 
‘22d. ADDRESS 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial” |9/16/61 


Mt, Carmel Cenmery 


23d. LOCATION (City, town, or county} (Stote) 


Middletown, Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Outhis 2 Haul 


The S.H.Hines Co, 2901 thst. ,N.W, 
Laie 2S 


DATE SEP 1561 


by the funeral directar, 
\d 2 shauld be filed with 


Then please remave carbon papers. 


, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10368 CERTIFICATE OF DEATH Pest 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istitution: Residen co 
o. at he! b. COUNTY 
Monlgumenrr mannan | EZ rs ony Mon!6o mony 
b. eure pee (lf ule cle! ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cond give nearest tow: ; 
Siiven “Sprin AG Silver SPave 
d. NAME OF HOSPITAL (If not in hospitel, give street address) “4 Wis ae e. I$ RESIDENCE 
‘OR INSTITUTION Deg en 4 vé ON A FAR 
ves [] No 
3. NAME OF First Middle /, VL 4. DATE Month Do; Yeor 
OECEASED OF % 
Cree pet HL AAVE De /4aapn bam SEPL fo _ wll 
5. SEX 6. COLOR OR RACE | 7. MARRIED 


0 A 
NEVER MARRIED || 8. DATE OF BIRTH : =) “eon IF UNDER 1 YEAR| IF UNDER ie 
@1 190) 


MALE WH 1 ft widowed [] pivorceo [] yn. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign < 
_during most of working life, even if retired) 
eth tita n—Sears + Hocboe Vit Gia & 


13. oats a t 14, MOTHER'S MAIDEN NAME f 


wl JA tia ee Lada Harding 
15. WAS DECEASED EVER IN U. S. ARMED be SOCIAL SECURITY NO. |17. INFORMANT Address Sal v ee 


vege eee pinyin: $94. os- -89FO Ma 4 Harling she) 2483 Deyler Ave “Spri ES pring 


18, CAUSE OF DEATH [Enter only one couse per dine for (a), (b). ond (c)-] y, gi i) INTERVAL BETWEEN 
, j = 


NSETAND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a YLi-ty 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


Z >} DUE TO. 

/ 
Conditions, if any, which ©) 
gave rise to immediate DUE TO 


cavie (0), siating the under- 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
PERFORMED? 
yes] NO ap 
200. ACCIDENT Nile Sub lhe ay C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER), 
'20c. TIME OF INJURY Month, en Year | 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120. (City oF town) (County) (State) 
Hour o. eee While Not while factory, street, office bldg... ete. 
Jat work [] at work [7] 


2.4 aad; the deceased from___. TL LL Lb J... bates JOD 7 (SL 7 , 12__.,that | last saw the deceased! 
alive on_.. bh aot, pte 2S 6 and that death occurred atthe, , from the causes and on the date stated above. 


/ADDRESS <9 city of town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


Ate Bee, a) 


a 2 bu) hen 


po rapt ae a ee 


ocEORIAL. lke, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (ci town, or county) (State) 
: ‘3 ‘ L 
eehiee G-le~ b| Boek dreelt Com, Washinglon DC 
73. Fu DIRECTOR'S SIGNATURE Vg ‘ADDRESS h/ 24a, REC'D BY REGISTRAR | Zab, REGISTRAR’S SIGNATURE 
I, 
OP, sO OM) ee hf YA \one SEP20'S| uc, ¢ ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


18379 CERTIFICATE OF DEATH 10365 


—_ 


~ ce 
i 3 = 1 meen 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmisson) 
Be ee ° b. COUNTY 
fo De MARYLAND 
3 M a Maryland g 
=) b. He. OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g $8 RURAL and give nearest tawn) a 
7u z= . i +e 
ov Ez = dave Kensington 3L 
eee Gh NAME OF HOSPITAL {If nol in hoxpiol, give sveel oddren) d. STREET ADDRESS e. IS RESIDENCE 
6 £5 OR INSTITUTION i] ON A FARM? 
= Althea—Woodland 3119 McComas Avenue ves (] No B] 
A 3. NAME OF First Middie Lost 4. DATE Month Day Year 
a aes (Type or print) Rewind Beee Hard DEATH 1961, 
Beas 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BikTH 9. AGE or | IFN aki IF UNDER 24 HRS. 
os é jonths| Days | Hours] Mi 
252 emale white wiboweo MIX DlvorceOL] | November 6, 1878 pet 
Eas 70a. USUAL OCCUPATION (Give kind af work done] 195, KIND OF BUSINESS QR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay BD 3 during mast of working life, even if retired) Montgomery UO, 
hE ce Schodl Fairland, Maryland UsSs 
ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 .e 
5.5 
9t Edward Lloyd Fawcett Ella Marlow 
os TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT A ee 7 
< (Yes, ne. or unknown) [IF yes, give war or dota of service) eComas Aven 
e 3 No i eteteiehetecetetetedel None iss Catherine Hargy ippetaetace M, aryl anal 
£ e 18. ~~ ie oe eee woes per line far (a), (b). and (5p) ¢ he UNTERVAL BETWEEN, 
< FZ 
a IMMEDIATE CAUSE (0) Pas <ZCleeze ya Mor 
ae ay ‘} DUE TO é 7 
ee eechiena Hoeeeelneh ibe re 
S ¥ tb). 
ES gave rise to immediote 
ag cavse (0), stoting the under. ( OVE ~ “e 
che lying cause lost. © Bd 
26 —— 
6 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. pes au 
yes) NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


}20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
factory, street, affice bldg., etc.) | 


Hour 0. m. While Not while 
p.m. lot work [] at work 


21.1 ceftify that (I) (leiecheepited) attended the deceased fram.—___ aA L4H 96S, that (|) (we} last 
Lfo_we/, and that death accurred VIG. fram the causes and an the date stated abave. 


2. DATE 
<n. ATTENDING. ‘MED. STAFF SIGNED 
t 6-6-3 M.D, | PHYS. Director (] PHYS. CF 
iS Le a. 


MEDICAL CERTIFICATION 


saw the deceased alive oi 


2. A, 


DIRECTOR: After this certificate hos been signed by the attending physician oni 


poge 3 should be detoched for use as the burial: 


3 
iz 
& 
o 
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z 
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8 
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£ 
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5 
2 
3 
2 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


the State Beard af Health priar to burial, cremation, 


7c: ENSICIAN'S 3 ad, ADDRESS 
Al ype) = < 

» EryRice M, Clposs AD) Cs 

y> 23e, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
aa REMOVAL (Specify) 
e* ial 1 John'e 
abe X 24, FUNERAL DIRECTOR'S SIGNATURE ee ; 

. a secrgia Ayvenu 

mt) Warner &, Pumphrey, Inc. Si iver "Spreng, Marvian 


jed in by the furieraf’ 


papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoursrefter death. 


within 24 hours after 


4 


mp 


Then please remove carbon 


-transit permit. 


| or attending physician, 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execus 
je 4 may be retained by the hospi 


ey: 


ERAL DIRECTOR; After this certificate has been signed by the attending physician and co: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10371 CERTIFICATE OF DEATH 


1. PLACE OF DEATH : <= ~]) 2, USUAL RESIDENCE (Where deceased lived, If mk QBEGs agyaion) 


ontgome =, MARYLAND * Naryland ary 


a Ld ovat 
B. CITY OR TOWN ff outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write ang give nearest town) 
Bethesda (Rural) 115 days Hyattsville ] Z rae = 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . : ‘a. 1S RESIDENCE 
4 ON A FARM? 
U. S. Naval Hospital | 3000 Lancer Drive ves [] No fod 
feb Alpi First Middle last “| 4. DATE Month Day Year 
OF 
{Type or print) Willian Francis HART | peatH ©. September 12 19 61 
5. SEX a [8 COLOR OR RACE) 7, mannieD [XK] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* last birthday) |"Months) Days | Hours Min. 
Maile Caucasian} winowe pivorcen [ 2-14-97 yes. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
* Art Gallery _ Washington, D. C. ____USA ae 
13. FATHER’S NAME "| 4. MOTHER'S MAIDEN NAME 
ick J. Hart Katherine Collins : 4 al 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyespivawarordatesofservice) ; 
ket Wi_T. 1578 01 4776 (W) Lucy M. Hart Same as #2 above 
18. CAUSE OF DEATH [Enter only one couse par line for er “{b), and {c).] wo? “INTERVAL BETWEEN 
ist 
PART |. DEATH WAS CAUSED BY. 
lé yx CAUSE fa) _ 5 eer rae Aohefprthdirue nd CAE ne 
DUE TO 


Conditions, é v hie 2 Casccnonrg- 


gave risa to immadiata cause 
{a), stating tha underlying DUE TO 
couse last. {ec} 


a Aa 


| 19. WAS AUTOPSY 


‘3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 1 enue 
Eee ERFO! 

3 ves [x No [] 

© [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part Il of item 18.) _ - ‘35 — 

5 | or CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

* EL? = oe 

| 206 TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town) {County) (State) 

2 isrpean While __ Net While =i factory, street, office bldg., etc.) 

= p.m, 19 al work at work f 


21, | certify that @ (this hospital) attended the deceased from...May..20....0+ 1 yp Semtamibex. 18. im ¥ (we) last 


saw the deceased alive on. September...1219..61., and that death occured asl, irom the causes and on the date stated above. 


220, SIGNAT 72. DATE 
C, ENDING SIGNE 
ft Ss re aS, Oo wecTOR OD! avs, [12 September “To61 
2c. PHYSICIAN'S at T ~ | 22d. ADDRESS 
Seng a als MACKIE, CAPT MC USN U, S, Naval Hospital, Bethesda, Md. 
Jae. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State 
BURY =| ah Sept 1961 Arlington National Arlington Va. 


25b. REGISTRAR’S SIGNATURE 


Cnihun if, Maire 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


S. H. HINES, 2901 14th St. Wee a ae D. Ce >| ae SEP 1461 


“The. orm ago) ZG ZA ie 


= 
2s 
a5 
=e =_ 


h delay is necessary, 
Fi 


funeral director. Page 


ter death. 


me 


ith the State Board of Health, 


, and in any event within 72 
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|, cremation, or removal, 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2, 


or its designated agent, prior to buri 


pl 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie on Re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
8. COUNTY 


]) 2. USUAL RESIDENCE (Where docessed lived, If inslitulion: AQBB 7... 


MARYLAND 


Out a Oem eH Y. 
B. CITY OR FOWN [if outside <orporeta limits, 
write RURAL and give neeres! town) 


TA bao 


d. NAME OF OF HOSPIT iL 


3. NAME SF? 
DECEASED 
(Type or print) 


First 


Fe 


4 a irks Ob eK. 
5. SEX 6, COLOR OR RACE 


male white 


lad 
OR INSTITUTION (if not in hospital, giva street address) 


ee 1g fe. vez Lexie ~ ffos 
a 


WIDOWED [ 


¢, LENGTH OF STAY IN tb 


1g boues3® 


of town) 


eis 


@. 1S RESIDENCE 
ON A FARM? 


Yes {_] No No hy 


Yeer, 


19 C/ 
IF UNDER 24 HRS. 
Hours 


i cn 
a. Si rire Spain: 7 


_yoocn Kin Goss Avenue 


Lest 4. Bere Month 


oi f0f 


iddle Day 


DEATH ee ae tent tee as 


8. DATE OF BIRTH 9. AGE An yeers |IF UNDER 1 YEAR | 
lest birthday) Apes 


ARIE cya ate 
MARRIED [_] NEVER MARRIED PAL 


DIVORCED 


Ras) Days 


We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Sen 3 


Fitcg as t- MAGA A\ IZ | 


BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Seotfan of 


1Db. KIND OF BUSINESS OR sane 


mt go mery Blair 


113, FATHER’S NAME r 


| LAS. fF: 
| 14. MOTHER'S MAIDEN NAME 
te HA pele rc oe 


Ke Obert E Hasta sx 
WAS DECEASED EVER IN U.S. ARMED Hs 


tyes ne, or unkown) | (Ifyasgi 


PART |. DEATH WAS CAUSED BY: 


" l wee CAUSE (a), 


DUE TO 

Conditions, if rich 5. (b) 
geve rise to immediate cause Y 
(e}, stating the underlying f DUETO 
‘cause Ie (e) 


erordetes ofsarvica) 


eS re oe a me 


48. CAUSE OF DEATH [Eniar only one cause par lina for (a), {b), end. te) J 


17. INFO! ane Address 


Hosp, fof Secor ds ‘ 


MASSIVE HEMORRHAGE INTO THE RT. CEREBELLAR HEMISAH 


16. SOCIAL SECURITY NO. | 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


AND ADJACENT PONS AND MIDBRAIN 


MULTIPLE SKULL FRACTURES __| 2h hrs. 30 mii 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Tie) | 19. WAS AUTOPSY 


VASCULAR EN 


| PERFORMED? 


OF __| yes fl no T] 


2Da. EXTERNAL CAUSE WAS. 
PRIMARY ff or CONTRIBUTING [] 
CAUSE OF DEATH. 


GORGEMENT BOTH LUNGS. 
20b, DESCRIE HOW INIRY OCCURED. oe olure of injury In Par! Vor Part It of ilem 18.) 


Month, Dey, 


-23 


20c. TIME OF INJURY 
Hour apm 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy 
Natural causes oO Accident [¥ 


death ae te from: 


ACTUAL 
SIGNATURE 


ha 204. Ly ‘OCCURRE 


200. eine. ‘OF INJURY (Homa, “7 | 20f. (City or town} (County) (Stete) 


While factory, streat, Fes de ge 


Jat work 


Net While 
at work 


Hl 

O 

i. Inspection im my opinion 
Homicide [eh Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 


ASSISTANT MEDICAL EXAMINER oO 


Suicide [7], 


ATE 
MD. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


eos Tr Phoseha pe 


DEPUTY MEDICAL EXAMINER A 


F-27~G1 


Addrass (Streat, city, town, or county) 


|. BURIAL, CREMATION, | 
wires (Specify) 


22b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY ~ (Stale) 


Fort Lincoln Cemetery 


22d, LOCATION (City, town, or country) 


Prince George's County, Maryland 
‘24b, REGISTRAR'S SIGNATURE 


AODRE: 
Busy Georgia Avenue 


24a. REC'D BY REGISTRAR 


oaTSEP 2 6 ’61 


Cnttan fH 


ERAL PARC OS: 
er sg eal Inc.Silver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0373. CERTIFICATE OF DEATH 4.0368 — 


ee 


s 8 ~ 
= i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institut 
2 ¢, COUNTY @, STATE b, COUNTY 
ies M 
2 28a lontgomery = ___marviano || Maryland Montgomery. 
2235 b. CITY OR TOWN {if outside corporete limils, | ¢ LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give novres! towa) 
eae ‘write RURAL end give neerest town) 
Stes" Takoma Park, S7 Silver Spring, = y 2s 
= yas d. NAME OF HOSPITAL OR INSTITUTION [not in hospital, give sree! address) STREET ADDRESS "1 RESIDENCE 
= 22, 
= 2 
aie ton Sanitarium and Hospital P6515 Elnora Street 4 LE Nese © 
3. NAME OF First Lisa 4 Month Dey Yeer 
BS Be att DEATH 
J it} 
asco Let | eePaby Boy Hawkins _ September 29, _19. 
5. SEX 6: COLOR OR RACE|7, janie [—] NEVER MARRIED fr] @. DATE OF BIRTH “79. AGE {In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last birthdey) |Months| Days | Hours 
Male White wow [] _ pivorceo [] | epte 29. 1961 yn. | 2) 


TOs. USUAL OCCUPATION (Give kind of work RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME _ iy 14. MOTHER'S MAIDEN NAME 


Richard Earl Hawkins | China Victoria Maltbe z > = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgi saath etesteaean | | 
father 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (b), and (c).] INTERVAL BETWEEN - 
ID H 


PART |. DEATH WAS CAUSED BY: adie : 

IMMEDIATE CAUSE (2) A 4 wee arene, ca = E ———ae 
iva) DUE TO 
ible 


Conditions, if 


cremation, or removal, and in any event, wi 


gave rise to immediete couse 


* a DUE TO 
(e), steting the underlying fen aes ee Rep Feed in 


cause lest, (e) 


y, which tb). a Prsraed ured, “~~ 


The law requires that the death certificate be ex 


ificate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papérs. Pages 1 and 2 should 


a 
A 
3G 
rd 
> 
= 
a 
a 
£ 
va 
is 
o 
= 
a 
= = 
g5 a Zz PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE maa DISEASE CONDITION GIVEN IN PART Kie)) 19. IEPA: 
= £ pep] = 
beee. CTE ves [] No Ri] 
Mog i © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert) or Pert Il of item 1B.) 
e Ser E | OR CONTRIBUTING [1] CAUSE OF DEATH 
meses G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
bear AY x 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : 20f. (Cily or town) {County) (Stete) 
ByS g> Fs Hour a.m. While __Not While factory, street, oflice bldg., ete.) | 
are 5 : is 9 ot work [] et work 1 
HEORe 19.&.4, that (I) (we) last 
Renata 24 
bee 2 saw the ee alive on. Te. 2 , from the causes and on the date stated above. 
4 a 
> 5 22 ja URE 22b, DATE 
of8*. z ATTENDING MED. STAFF SIGNED 
<7 pats ds mp, | PHYS. rector [J PHYS. [] 2 
z aa a 22c. re . ~~ or 22d. ADDRESS > = 36 ¥ ve 
es ge 3 NAME [Type 
EN : f 
ci «Chinn, M._D.- — L110 Spring Sty5Silver_Springy-Maryland: 
ic 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fete) 
gu oe REMOVAL (Specify) 
oro7s : ober 1, ton_5 =o 
ae my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 ! pare QT 4 ‘61 Cathn | £. call eel 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10374 __ CERTIFICATE OF DEATH 


PLACE OF DEATH ms eae easier (Where deceased lived. If institution: Residence before admissian) 


ean MARYLAND b. COUNTY 


Montgompry | Ene ra Maryland Mon 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib CU OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) Ye 


Kensington 25 days ~~“ Bethesda 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


‘\Kensington Gardens Sanitarium L? 4402 Bywood Lane yes [} No Bt 
las NAME OF First Middle Lost Month Yeor 
(Type or print) a nstaAnce PLA r Pes Lay 4 DEATH SEPT, B 19 Gi 


5. SEX i COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] ay OF pIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 


Came \UAs Ce_|wioowen GB owvorceo 1] CWA) FES Ee. Months] Boys | Hours | Min. 


10, pe OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR aes 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most of sortie life, even if retired) > 
“Wousewire ee -s— Cs 2 ghar ad. England 
13. FATHER’S NAME 14, MOTHER'S MAIDEN. eA 
John Sins th. Chiza (Mary Cooper 
Ve WAS a par U.S. ee roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee os peeeeordewere) ¥ ‘ 
N | None John G. Morris,son-in-law-same 2d 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
rar oeariwiaseueeee,, Ceresra/ Larevlme A cciten® 
; DUE TO 


Canditions, if any, which /| peers OScs/e ros 7) 
gave rise to immediote 
couse (a), stating the under- 


lying couse lost. 


in by the 


bours after death. Pag i 


x ; 
Pages } and 2 shoul 


Then please remave carban papers. 
I, and in any event, within 72 hours after death, 


‘ransit permit. 


)\19. WAS AUTOPSY 
PERFORMED? 


ves) no pt 


20c. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
‘le Net white factory, street, office bldg., etc.) ! 


lot work [_] ot wark 


icate has been signed by the ottending physician and campletely fi 


nding physician 


MEDICAL CERTIFICATION 


al pe that (1) (this pe 0 gad the deceased fram. _y o., Fe , that (1) (we) last 
WGL- and thot death accurred dO" 2M, fram the causes and on the date stated abave. 


ATTENDING omen F stage 9/6 fer 


a ae os 
verdity Mb ¥¥e Ease Were (oh Ge €4 . 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote} 


Cree eT on ya Cedar Hill Crematory| Suitland, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland _|oargep 14 '61 Clthun f, 


eduolive an 


c 
€ 
2 
2 
5 
FA 
8 
g 
g 
® 
3 
2 
3 
i 
3 
8 
S 
3 
8 
3 
° 
2 
3 
= 
: 
> 
z 
g 
z 
2 
© 
2 
5 
=! 
2 
ra 
g 
x 
= 
° 
= 
a 
Zz 
Fa 
= 
iS 
< 
oo 
° 
2 


tained by the haspital or ai 


TO FUNERAL DIRECTOR; After 


+ 


the State Board af Health priar ta burial, crematian, or removal 


poge 3 should be detached for use as the burial 


may 


TO HO; 


Pe 
Q— 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ws DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F ’ 10375 CERTIFICATE OF DEATH 
5 . 3 
= 3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If wT AS pail bu 
» 2% ae || e. STATE b. COUNTY 
2 292. Montgomery c “9 MARYLAND || Pennsylvania 
£ 4 8 b. CITY = TOWN [if outsida corporele limits, ¢. LENGTH OF STAY IN ib ~e. CITY OR TOWN {If outside corporete limits, write RURAL and give neerast t town) 
= ea write RURAL and give ie 
Peis Rural days | Philadelphia 
£ 3a ITAL OR INSTITUTION (if not in hospital, give street address) | “d, STREET ADDRESS > : Ig RESIDENCE 
= By 

cape 
ae pSspllaval Hospital = 4052 Chestnut St. Ares ve ad 

o 3. NAME OF First Middle Last | 4, DATE “Month Year 

Fe an pRCEnSeD | OF 
ype or print) DEATH nt 

‘let Bax [ak al a Roger —s——sdTee ~——sHeatcock zaTH September a 1961 
: ose 3. SEX 6. COLOR OR RACE| 7, MaRrieD FC] NEVER MARRIED [] | 8- DATE OF BRI 9%. Ss Fat a TU Bois 

J inths ys lours ‘in, 
a 58s Male Caucasian wows [] _ pivorceo[] 12-7-06 54 ys. | " Ih 
i 5 = = We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
ONE Be done during most of working life, aven if retired) 
= SEe Consul U.S. Government Towa _ USA 
Se a 8 43, FATHER’S NAME _—. -. 7 14. MOTHER'S MAIDEN NAME +> 
£ age 
s © 
21) ecw Charles Clement Heacock _ Eva Schaffer as 
4 Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 gis te no, or unkown} | (Ifyesgivawerordetesofservice) 

a oO 
3.372 _| (W) Marieluise Heacock Same as #2.ab = 
fetak 18. CAUSE OF DEATH [Enter only one ceuse, per line for ws Th), end (e).), ) RAC ERTERS 
soRe. PART I. DEATH WAS CAUSED BY: attack. pf A Mies oe 
Soy ae t IMMEDIATE CAUSE (e) ea ey le nan hats __|_ LA 

as ve a 
S535 4 ) DUE TO 

a 88 ve ‘ati’ hin ste vee 

zece 5 Conditions, if eny, which (b) Kegh fon AK ON aa 
io $5 iJ geve rise to immediete cause j 
£205— (e}, steting the underlying ¢° DUE TO ic i { l { : 

6 B02 ® cause lest. Y as Pa eee 10 tyne 
SPSS pee a {e) ee ae 3 = ae 
a5 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
HeSeo = 
oh patie ea, Ye NO 
Oeees , [S| Empyema bie tad * s Oe bl 

2532 ) | © [20e. AccIDENT Was UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of itam 18.) 

Beode B |e iniees NOTIFY SAEDICAL Eka MINER 
afters u . ) 
=U aes a i. > “ — = = a 
VE52s & | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 
2x = Pies a HedPaarin: While Not While factory, straet, office bldg., etc.) | 
aetso 3 as 19 et worl et worl 1 
Zama - 
B2O8 2 . 1 certify that 1) (this hospital) attended the deceased from. Septe-LQ 19.6}, 0... Sept-Bk-s 19..GLthat G) (we) lest 
m3 os a saw the deceased alive on. Sept..2. 1961. , and that death occured atl, 56 ‘om the causes and on the date stated above. 
3 OL. i : 
S eesu Ce: h 4 ud, ATTENDING MED. STAFF Ss a SIGNED 
Bees mA xg PHys.  [_] DIRECTOR [[} PHYS. e:5) 21 Sept 1961 
Ses os 2 ~~ | 22d, ADDRESS 
Boa ss NAME (Type) . 
= me ee! VERNON N. HOUK, LCDR MC USN _U._S. Naval Hospital, Bethesda, Md, _ 
rs ae Tae, BURIAL: idee 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=—=—=~SC« Stee) 
e= REM pecity) 
ad oo puria al- e t 1961 Hast Lawn =, Swathmore Pa 
Pe FUN aay RTS Aim ‘ADDRESS. 25a, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
a] 1 a il. Xx ry 
sconsin Ave ,Bethesda MdapATe SEP 25 '6 a 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10376 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH tan 


| 1, PLACE OF DEATH > é 2. USUAL RESIDENCE (Whare deceese: 


If insiitution: Residance belore admission) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e] che 


/ 3X DUE TO 


Conditions, if any, which (b). FF PG A 
gave rise to Immediate couse 
DUE TO ' 


(a), steting the underlying 
cause les 


@. seston ow Dae 4 
Bie I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE ‘CONDITION ¢ GIVEN IN| PART | Vel 9. WAS AUTOPSY 


rae PERFORMED? 
Leach oI DD ee eres ves J] no [] 


28. 7° ONT @. STATE b. COUNTY 
Sis erent bk MARYLAND E i 
ac b. CITY OR'TO' ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corpor its, write iio ‘and giva yeares! town) 
325 write RU is oe ame 
ofS } EE moves Ni pha A. 1D dy J& =< 
os 2, NAME OF HOSPITAL OR INSHTUTION TY nol In Fospill, give atraet afdress d, STREET ADDRESS ©. 1S RESIDENCE 
25> ON A FARM? 
os — 
2332 2 asthe. Sasa t~ BA. a Sys ves [] NO fy] 

“6 a 3 First \iddle Day Year 

as 3 DECEASED 1 *. 4 

r= 2 5 (Type or print) ‘2h fect 9 G/ 
is 8 ‘Y 2 = A bhitar, LL fae-uel f I=. L- 

= 23a 3 a 5. SEX 6. Se fel RACE 7: MARRIED oO NEVER MARRIED. O 8. DATE OF BIRTH IF UNDER} LZ AF | wink 2. HRS, 
rr a Months] Jays | Asus | Min, 
ee ai wivowen f{]__pivorceo ] (PS #2 ¥ | 
ale 10a. USUAL OCCUPATION (Gi id of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Slete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se done during most of working life, even if retired) % 
3845 (ake Sa. Sa a ___| Duplex Electric és ki av r 
2 2 S. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME J 
<ee83 iy: Shatetls Prale aa 
© = e, x — rh eee Fw >= = on _ ta ————— —— 
= E s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, ~ Address 
sak (Yes, no, or unkown) | (Ifyesgive werordatesofservice) , 
peste No wana an= | 06450-5592 
g2rae “8. CAUSE OF DEATH [Enier only one cause per line for (2), {b), end (c).] 
32 25- 
y= 0 
oud 
Zhe 
Bee 
3:0 
San 
2s 
6 
2 


pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


ti 


is cer 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING fi! 
CAUSE OF DEATH. 


# DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert For Port Il of item 18.) 


Feller tw oA Koo.  F-9-4/ 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCC! 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) +. (Siete) 
While Not Whi factory, sffect, office bldg., etc. dj F 


= 24 tel let work [] at work a 
21 oat That 1 took charge of the remains described above, held an Autopsy ray Inspection im Inqyty ‘i 
death resulted from: Natural causes & Accident 1. Suicide ta} Homicide fat: Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 
renee 4, Log tods Le pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Ray DEPUTY MEDICAL EXAMINER [_ G- e3 yf 6 h 

NAME (Type) Lf ANK TA fahasch ahK _Address (Street, city, lown, or county) 


MEDICAL CERTIFICATION 


opinion 


ficate, writing the word " 


MEDICAL EXAMINER: Thi 


in| 


its designated agent, prior to burial, cremation, or removal, and 


please‘execute the certi 


. BURIAL, CREMATION,| 22b. DATE T HEREOF 22c. asch ‘OF ¢ Lab OR CREMATORY 22d, LOCATION (City, | town, or try) 
a = REMOVAL (Specity] 
° 8 Transit-Rurial 9/18/61 reenwood Cemetery Brooklyn New York 
a wy, FUNERAL DIRE ADDRESS | 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME mga ZK $434 Ceorgia Avenue 
5M 7/59 Ma er £, Pumphrey, Inc,Silver Spring, Maryland vateSEP 1 9°61 


Gantt Lian 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40372 


21. | certify that (I) (this haspital) attended the deceased fram A oe VEel Case Wat, that (I) (we) last 
aw\the deceased alive on. 2 ee) 19h, ih and that death accurred af M, fram the causes and an the date stated abave, 


ined by the hospital ar attending physician. 


ATTENDING ED. STAFF IGNED 
CL. pad: Vice LL net M. a lane piREcToR C] PHYS. O a- ae. ae Yi 
ic. PHYSICIAN 


REO Joc LSchvomacher 


L OR ATTENDING PHYSICIAN. 


¥. 
AL 


TO HO: 
may 
% TO FUNE 


fd. ADDRESS VO S /ZUSS C/, Peuc- 
Gaitacrvsbvrvg , Ad, 


73a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Store) 
ray” 


~~ ee 7 
& 3 3 © [1 PLACE OF DeaTH 2. ry RESIDENCE (Where deceosed lived. If insitutian: Residence before adrission 
2 £3 veg MARYLAND co and b. COUNTY Mont, 
Se ontgome ry arylan ontgomery 
3 Be B. GI OR TOWN (If ouhide corporte limits, write Te. LENGTH OF STAY IN Yo €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
o and give neorest town 
Roe Woodfield Life Woodfield 
as 
2 £ = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
c =o 
Ps OR INSTITUTION ‘ON A FARM? 
23 yes [] NO 
— I oN 
<= 
- a ' ee ort First Middle lost 4. DATE Month Year 
Se (Type or print) Ruth Green Hines deat §=©6 September 20” 1961 
E Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn yeors [IFUNDER 1YEARLIF UNDER 24 HRS 
=a5e- ) [Months] Doys | Hours | Min 
é aus Female White wipoweD [] ovorceo ff} | June 17, 1922 ‘% yrs. uf 
£ Fs. 10a. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 823 during mast af warking life, ie if retired) 
ii Secretary-Bookkeeper | Fuel Oil Inc. Mary land USA 
2 oa rg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pe ya 
7) See 
& Set Elmer W. Green Mary E. Ward 
3 £ g 2 Ao Bs as are PORES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Gaithersburg 5 
= es, no, oF untnown} yes. give war oF doles of service 
B of? No | 21824-0475 Elmer Hines (Woodfield) Rt. #1 Md. 
2 =% 
iar ecetes 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
elt we PART I, DEATH WAS CAUSED B ie . 
ae ae TMMEDIATY CAUSE fo} CPA ra SEL Cwsc? 52 
bl £2ee 
=, GS ey DUE TO 
Bag AG 0 Dy Z, Se 
eas Canditions, i WO), Shien & a hefes K1e0. Oe CUCKC | fOGrae. 
6 pes gove rise to immediote yr 
3 me 3 couse (0), stoting the under, (DUE TO 
ee ae lying couse last. () 
ers pe eee 
2288 | 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)[19. WAS AUTOPSY 
Oo gge 2 : 
revice < Bes tz yes] no (Z. 
=o 2s © 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
SESS 5 | OR CONTRIBUTING CO] CAUSE OF DEATH 
Beers G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2, 
pees & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
S gd rat Hour 0. m. While Not while OOS ty Eeeciaottioes Closer sc.) 
2 2 g lot work [_] ot work 
ae 
See 
“4 
638 
= a) 
8 
2 
2 
2 
a 
© 
= 


poge 3 shauld be detached for use as the buri 


E> 
4 
Sz 


tan DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


amen AL Pas iron Laytonsville, Mde DATE SEP 2.5 '61 Cthun 4 anh 


MARYLAND STATE DEPARTMENT OF HEALTH 40373 ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BA 1, MARYLAND 


10378 MFDICAL FKAMINER'S Cc aoe OF DEATH 


PLACE OF DEATH — er as BES RES: ENCE ( (Wh 


1 1 
FOR STATE 
HEALTH D 


dacaasad yy he Thalilulion: Rasidence before admission). 


oe 
S235 VT Op onrg er u/ . MARYLAND || _ 
$-Sr bACITY OR TOWS [if oulsida corporate”Amits ©. LENGTH OF STAY IN tb | Pe Ha- ay and ‘corporat Pi write ae ive ane we 
gSs5 write RURAL bbd giva nogfay tow: a 
ey Al te 
SES AIS sma far 3 ¢ {ifaktalio 0 Bo 
»o & ~ d, NAME OF HOSPITAL OR INSTITUTION [iF Tot in hospital, giva sfraat addra: {2 a EET ADORE. a cree 
aa 2 eA | 
q > Ss \ _ 
2s ge M Washin qlon am. Tei <N ees > hiba foe yes [] No 
SaaS 3, NAME OF First Mi Lest 4. DATE Yaor 
m § PECERSED, | oF ae 
‘ype er prin! ’ e 
= ma fiee a Thee Uds\\.am, fice [Lee / ee em OLE 
£3 S. SEX 6. COLOR OR RACE) 7, MARRIED [| NEVER MARRIED [ ae 8. DATE OF BRT! 9. AGE (In years IF UNDER 1 YEAR) if UNDER 24 HRS. 
zu 7 /, loprirdidey) [Months] Days | Hours | Min. 
a3 & inl * pivorcen [] aaa y a Th. | | | 
As | 0a. USUAL OCCUPATION ( renee kind of work TOb. KINI BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata reign country) — 12, CITIZEN OF WHAT COUNTRY? 
Sa tye during mest of working life, emeectfTetirad) 3 ae 
= tohanis Isan t Stor abe, Max uk =f. 
13. FATHER'S NAME ft 14 MOTHER'S MAID] AME 


Jeane 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yas, no, 5 (Ifyasgiva warordatas of servica) 
aN Seou DEATH [Entar only ona eause pi 


ineent unknown 


com Heap 


matey 


! Ble 


or its designated agent, prior to burial, cremation, or removal, and in any ev@ot 


16. SOCIAL SECURITY NO.| 17. 1B 


1@ for (a), (b), and oR J INTERVAL BETWEEN 


‘ONSET AND DEATH 


Hy DFAT uesiAte cause o)__ Acute coronary insufficiency — ‘days 
“So DuETO 
Ganditionts, ¥.'any erHiew Severe coronary arterioslcerosis ae ¥ 
gava rise to immadiale causa aoe 9 = | —_——_— 
. in yi 
futon, “tee Y (g_Fractures of the pelvis - 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN) ‘PART a) | 19. “WAS AUTOPSY 
Facet RFORMED? 
| ves [F} NO [] 


PRIMARY [] or CONTRIBUTING [( | 

F DEATH. 
perarerar pa, naan Lom ocr at gsi She 
20. yes OF INJURY Mgfth, Day, Year | 20d. INJURY OCCURRED » PUACE OF INJURY ant farm, 20, IGity « or lown) {Coyaty) t 
ralanail While __Not Whila_. & fatiqry fstreet, office bldg. sted | 
Bik ' 19 at work [_] at work j fe 
2.1 cortfy th that | Bok charge of the remains described above, held an Autopsy [JX Inspection [_], inquiry [_]. 
death resulted from: Natural causes ["] Accident PE], Suicide ["], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


A 
ag Aitpt Tate A> mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [df = % Ge 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBF HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 


writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


and in my opinion 


— 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa} 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Addrass (Sireat, city, town, or county) _ 


chek a CREMATORY__ | Gace 4 Wr OF sountry) (Siayy) 
&, A 1h : 


ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE. 


oes Kid be ee Lone BEPS ‘61 
jaa 


| ae 


please’ execute the certificate, 


a 


TOD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STOR TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
on blo tp Abeamission 


2. USUAL RESIDENCE | (Where erected tived, If 


x 1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH i 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ ce! Rizeeien | creel beady 


DUE TO 


if any, which (b) 
geve rise to immediete cause 
le), sfeting the underlying 


& e, COUNTY 

28.2 TATE b. COMNTY 
S283 [No ig amerty _ ___MARYLAND ar ec / 
2. b, QTY OR TOWN (if outside corpdrote limits ¢. LENGTH OF STAY IN 1b c, CITY OR TORN (if aha ‘corporele limits, write RUR fe nesrest Town) 
85 ‘wrilg RURAL end give n wn) | 

7 
2s _tlaQKoma ax. DoA- 3: er Spron. Fee es 
ted aGRARE OF HOMTAT OO NST Ti not in hospital, give street address) . STREET ADDRESS ©. 1S RESIDENCE 
26 17] h ON A FARM? 
© 
SE3e2 os hing low. Cie en ee 7S! Arigt®s L] No [Pf 

o 3. NAME OF st id Léi Dr Yea “ 
s a DECEASED ERNST RA OL ij : 
2 {type or print) a ¥ 96 / 

“a2 Ss 4 1044 s 
ESP ES 5. SEX : os ‘OR ARRIED [] NEVER MARRIED DX{| @ OAT OF BIRTH /9. AGE (In Yeors /IF UNDER 1 YEAR| If UNDER 24 HRS,_ 
3a Jest birthdey] | Donths) Dey: | Hours |+ Min. 

€ WIDOWED DIVORCED ugust 13, 1882 79 yes 
5" Ll —- ————————————E——— —— 
2a Ge. USUAL OCCUPATION bs Kind of work _ | 1Db, KIND gd F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if relired) Sw den U.S.A 

— e 

ine Engineer <— ttheonten Lr t hae ee see 2 deems | AS 

2 13 Bae AME ‘ MOTHER'S MAIDEN NAME 
x 
ae Unknown Unknown 
£6 22 — oe - 
= 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, | 17. [meno 4 
ea (Yes, no, or unkown} | {Ifyesgivewerordetesofservice) 25, 938 "Woodfield ‘Road 
BE Yes __| Wl « James E, een 8 “Damascus, “Maryland 
gs “18. CRUSE OF DEATH [Enier only one cause 7, i INTERVAL BETWEEN 
3 
2 
3 
3 
Dz 
a 
3 
5 
= 
6 


nding” in per 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


= DEPUTY MEDICAL EXAMINER [yA Bs 
NAME (ype), ; -LA-W YE. BB hos he LA Address (Street, city, town, or county) x 2 K-S/ 


220. BURIAL, CREMATI: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘town, or ‘country) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 
cy 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. V WAS AUTOPSY 
$5 2 (a —-—— Fow PERFORMED? 
28 3 yes [] No PA 
=F E ] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury In Pert | or Pert Il of item 18.) er) — 
as p+ & | PRIMARY (1) or CONTRIBUTING [) 
| ee & | CAUSE OF DEATH. 

= s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) —S—S*« Sto te) 

5 a Hour a.m. While __Not While fectory, sirea, office bldg., etc.) | 
pe Ss BS. 1” of work ot work q 

J . + . vig 
as 21, I certify that | took charge of the remains described above, held an Autopsy [ea Inspection Inquiry [A and in my opinion 
Cr ; es rat ‘ 
ae \ death resulted from; Natural causes Accident [[]. Suicide [1], Homicide [[]. Undetermined manner [7] 
a 8 od CHIEF MEDICAL EXAMINER [“] 
we ACTUAL DATE SIGNE! 
a noe Mp, ASSISTANT MEDICAL EXAMINER [7] SIGNED 

3 

Rd 

= 

2 

8 

a 


=f REMOVAL (Specify) | 

a Burial 9f 26/61 mocacy Cemetery Bealavilley Maryland —__- ___ 
es Brchas 23, FUNERAL wma LY 2 obo. asa cotta anne 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

5M 7/59 ere « Pumphrey, IncSilver Spring, Maryland | vargep 2 6 '61 Atte Hoi e. 


eral 


= 


within 24 hours after 


ly filled in by th 


fen please remove carbon papers, Pages 1 an: 


Dept. of Health prior to burial, cremation, or removal, and in any event; Within 72 hours after d 


® 


PHYSICIAN: The law requires that the death certificate be exe 
fter this certificate has been signed by the attending physician and com 


ined by the hospital or attending physician. 
be detached for use as the burial-transit permit. T! 


‘AL OR ATTENDING 
DIRECTOR: A 


T. 
Page 4 may be retail 


director, page 3 should 
be filed with the State 


TO FUNERAL 


TO 
deal 


o< 
Fa 
i 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 
10380 


2. USUAL ey ae deceased lived, If De 


1, PLACE OF DEATH 
a. COUNTY 


Meno» rae MARYLAND 


e. STATE 


Pe. CITY OR Taw f outs ret 
) Keay sung Joug 


b, CITY OR WOWN [if outside coghorete limits, | ¢, LENGTH OF STAY IN Ib 
write RURAL end give nsergst town) 


Bethesda 


yd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADj oe °. is RESIDENCE 
eZ SF Ea oe 
Suburban Hospital oe lest | NOS 


[3. NAME OF First : 
DECEASED 
es Ae rer 
vate: gs 


5. 6. COLOR OR RACE 


4 DATE Month “Day Yeer 
° : 
Ye DEATH Hr2. : F or 
7. MARRIES IDE NEVER MARRIED [-] | 8. DATEOFBIRTH 05 RSA yen IFUNDERT YEAR) IF UNDER 24 HRS, 
st-bithdey) | Months] Deys | Hours 
wiboweD [] _bivoRceD [] = Jan. 13, 1914 7 ee leeel 
10b. KIND OF BUSINESS OR INDUSTRY 


Te. USUAL OCCUPATION (G 
done during most of working I 


Ty, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Point Marion, Penna. Wee Ste. 0As 
13. FATHER’S NAME _ — ) 14. MOTHER'S MAIDENNAME <> 
Earl L. thibler, Sr. | Nora Conn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFoRMAn Husband Address a 
(Yes, no,,g7 unkown) | (ityesgivewerordatesofservice)| 1 ame as 
Th. 5 
‘3 No known Russell A. Houston Item #2. 
"CAUSE OF DEATH [Enter only one cause per line for (a), (b), agd (c).] F Be 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ C22. ie Ap eo $42 SFO AMS. 


Sy fee x DUE TO ve. 
Condilensai onda heh ie Cer G6 ABCC OY LEP A? LS rR2feO\_ 
geve rise to immediete couse 
(©), steting the underlying DUE TO 
couse lest, te} 


PART Il. OTHER Pa CONTRIBUTING TO DEATH | oe ye ELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae} 
OL OS” MET ee 


20e. ACCIDENT WS UNDERLYING [] | 20b. DESCRIBE Miata’ a “OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) _ 
OR CONTRIBUTING# USE OF DEATH 


(IF EITHER, NOT| ICAL EXAMINER) OPE _ 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stete) 


Hour e.m. Whil ile factory, street, office bldg., etc.) 
4 jet work ‘et work 
21. 1 certify that((I)) (this hospital) DL 


saw the deceased alive on... 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No pt 


MEDICAL CERTIFICATION 


that (I) (we) last 
“a and that death occured atm, from the causes and on the date stated above, 
ib. DATE 


ATTENDIN MED, STAFF } SIGNED 
mp, | PHYS. piRECTOR [} PHYS. [] gfe ln 


G20 hove i ce rs 5 Conn, Ae. ELK Lf 


CANA veh, ZL Ly 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
9-11-61 Parklawn Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


OBERT A, PUMPHREY Bethesda, Md. 


23d. LOCATION ( wn or county) (Stete) 
Montgomery County, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


|pate SEP v% ‘61 Athan £ Hasna 


BURIAL, CREMATION, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10381 CERTIFICATE OF DEATH 1036 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ¢dmission) 
. COUNTY e. STATE b. COUNTY 
Montgomery _ MARYLAND Maryland Montgomery 


b. CITY OR TOWN [if outside corporete limits, "| & LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL ond give neorest town) 
write RURAL end give neeres! town) 


Bethesda Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS _ . 1S RESIDENCE 
ON A FARM? 


8803 Melwood Road = 8803 Melwood Road vd yes [1] No Bat 
a bop es “First Middle — Month Dey Yeer 


freer == orence BEA™ Sept. 1219 61 


5. SEX ~ /6. COLOR OR RACE) 7. MARRIED [5g NEVER MARRIED [] | 8» 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) Mag] ie Hours Min, 


Female White WIDOWED DIVORCED 76 ys. 


“We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) _ | 12. aaah OF WHAT COUNTRY? 
done during most of working life, even if relired) 


_ Housewife (wee ene England _ | USA_ 


THER’S NAME | 14. MOTHER'S MAIDEN NAME 


Lam McDowell | Augusta Gwyane 


within 24 hi 
filled in by th 


papers. Pages 1 and 2 


Lf 


[Ree . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 


no, or unkown) | (Ifyesgive weror dates otservice) 
|364-03-6552 Margery D. Howarth-daughter- 


I. CRUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] ‘ 
PART I. DEATH WAS CAUSED BY) WY bhetece bow 
IMMEDIATE CAUSE (e) (Cas Catala 


2 pe DUE TO Conbsl Lo, ¥ L, 
Conditions, if eny, which (b)_ “ = =e Es —_ 


geve tise to immediete couse 
(e)}, steting the underlying 
couse lest, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO: THE T TERMINAL DISEASE CONDITION GIVEN IN PART Ye)! 19. WAS AUTOPSY 
yes [] No Pj 


Then please remove carbon 
|, cremation, or removal, and in any event, within 72 hours after deat! 


jician, 


DUE TO 


8 
x 
& 
@ 

ey 
Ag 

3 
$ 

= 
o 
o 

3 
© 

= 

6 
es 
o 
£ 
7 
5. 
= 
= 

2 

° 
as 
= 


200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
Hour ¢.m, While Not While fectory, street, office bldg., etc.) i 
p.m. jet work [ ] et work [_] 


2. 1 certify that {I) (thic-hespitel) attended the deceased from. 2 be f. aah , 94, that (1) (we) last 


saw the deceasqd alive or A... 9@).. ., and that ‘death occured re, M, from the causes a on the date stated above. 


220. SIGNATURE 22b, DATE 
ATTENDING STAFF 
PHYS. DIRECTOR 0 prays. (J 


226. . ~~} 324. ADDRESS 
ee __|915-19th Street, _N. 


ge. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or Tile _ 
L_ (Specify), 


ransit| 9/14/61 |Roseland Park © 


24 Ana DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland aan SEP 14 '61 


After this certificate has been signed by the attending physician and com; 


be detached for use as the burial-transit permit, 


ed by the hospital or attending physi 
Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


L DIRECTOR: 
page 3 should 


be filed with the State 


TAL OR ATTE! 
e 4 may be retain 


director, 


by the funeral directar, 
‘and 2 shauld be filed with 


24 hours offer death: Page 4 
Pages ; 


rer iis 


Then please remove carbon papers. 


transit permit. 


ling physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the hospital ar atte 


td 
poge 3 shauld be detached far use as the buri 


may 


TO FU 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 
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VS AIS (4) 
15M 10/57 


— 


a 


MEOICAL CERTIFICATION 


o¢ 


~~, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10382 


CERTIFICATE OF DEATH 


nes. 0h O32" 


us ee eae 
y INI 
ee MARYLAND 


ay big 9 pabeere (Where deceased lived. If institution: Residence before admission) _/ 
a. 


Herth Cereiise b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neorest town) 


¢, LENGTH OF STAY IN Ib 


65 days 


¢. CITY OR TOWN {If outside carporate limits, write RURAL ond give neorest town) 
Winston-Salem 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
‘OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 


2 |” ON A FARM? 


The Clinical Center, Bethesda 1h, Md. 


341 Gregory Street ves C1] No Oi 


First Middle 


John Ray 


3. NAME OF 
DECEASED 
(Type or print) 


Yeor 


Day 
20 462 


Lost 4. DATE Month 


Huffman ban September 


Bes 6. COLOR OR RACE /7. maRRiED EX} NEVER MARRIED [] 
Male White winoweo [] _vivorce [] 


FUNDER Tt YEAR] IF UNDER 24 HRS. 
Months] Days Min. 


Hours 


B. DATE OF BIRTH 9 eat 
November 13, 1930 | 30°". | 


10s. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


Chief Operator Tobacco 


10b. KIND OF BUSINESS OR oi hs BIRTHPLACE (Stote or foreign country) 


North Carolina Uedehe 


a CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Glenn Davis duffman 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 


", me vunknown) | co Tir or dotes of tervice] 


INFORMANT 


scertainablp The Clinical Center, Bethesda 1), Maryland 


14, MOTHER'S MAIDEN NAME 


Tia Nellie Hooser 
dical Record Addex 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b}, and (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
n _ 
~~ DUE TO 


Myocardial Ischemia 


» Wegener's Granulomatosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


ours 


10 months 


gove rise to immediote 
couse (0), stating the under. 
couse fost. 


DUE TO 


Conditions, if ony, ms 
(). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


PEREQRMED?: 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) }19. WAS AUTOPSY 
ves No [] 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0, m. vi Not while 
ik 9 Dlotwek 1 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) 
factory, street, office bldg., etc.) i 


(County) {Stote) 


} 26, and that death occurred a! 


ACTUAL 
SIGNATURE. 


Wikheann, T. 


Name ives, WILLIAM Te BUTLER, MeDe 


NAME (Type) 


Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) , 


Bur-Transit 9/21/61 arate 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


Zc. NAME OF CEMETERY OR eee 


22d. LOCATION (City, town, or county) (State) 


Winston Salem, N. Cardlina 
Tao. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 


oate SEP 2 761 athug LK ceed 


Xe 


% 
e 
2 
z 
8 


within 24 hours after 


2 
6 


Then please remove carbon papers. Pages 1 and 2 should 
within 72 hours after death. 


The law requires that the death certificate be exe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 ()APYLAND 


i 0383 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whore deceased livad, If instilution: Rasidence bafors admission) 


1. PLACE OF DEATH 
je. COUNTY 


e. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporata limits, write RURAL and giva nearast town) 
weite RURAL and giva nearast town) 
Sellman | n 


| 
25 | X< Sellman 
| 


d. NAME OF HOSPITAL OR INSTITUTION jospitel, give street eddress) | d. STREET ADDRESS — | a. 1S RESIDENCE 
| ON A FARM? 
jee ae | Yes (] No 
| 3. NAME OF — First Middle Last 4, DATE Month Dey Year 
DECEASED \~ Ger: 
| (yrecreri) Richard Magruder Hughes i atercre: Sept.4 "6 
5. SEK 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIEDX | | B. DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |Months) Days | Hours Min. 
Male White | wirowe _DIvORCED ja Sept 9-1914 46 yrs. | ae 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retirad) 
Postal Clerk--U.S.Gov, | Georgia | U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Benjamin R.Hughes | Cornelia Follin di 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes give weror datas of service) 
No 2 Rs Benjamin Hughes ,Sellman,Md 
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22b. DATE 
TAFE SIGNED 
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g the word “pending” in pencil in Item 18. 
le Cropeation, ‘or removal, and 
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21. I certify that | took charge of the a described el 
Accident 
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20s, EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) r = 
PRIMARY (] or CONTRIBUTING (] 
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20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 


factory, streel, office bldg., ete.) | 
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4 should be forwarded to the Chief Medical Examiner’s Office along with forg 
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DEPUTY MEDICAL EXAMINER em 
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AGE (in y&ars 


773 ash RE 


wivowen [7] __bivorcep [] 
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Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
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es 8 = 
£8 — —— 
3 S8y wn GAs <= orn ado PP Barbara 
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moo So — 
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2 O's IAME (Type) “RR me 
we ‘ ; ANE 
Ze ait Ls } ————— eS 
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lires 


{eh 
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z z PART il, OTHER SIGNIFICANT EONDJTIONS CONTRIBUTING TO DEATH BUT NOT RT Iie)] 19. WAS 5 AUTOPSY 
04 < yes no G] 
g Pact ito’ ete Cbd : ie 
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ie: 


TO FU 
page 3 shauld be detached for use os the burial-transit permit. 
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H. ~s a OF HOSPITAL (If not in haspital, give str address) da ae ADI SS . 1S RESIDENCE 
OR INSTITUTION re Ee Le4 o Dpsv Bol © ON A FARM 
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‘ 
NAME (Type) Die Sandy) Spying; Maryland) 9-5 


PHYSICIAN'S. 
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remation 9/25/6 edar H Crematory and, Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland on SEP 27'61 


Onthun § Hiaud 


5.7 

2or 

y=) 
a> 
z ye 


10389 MEDICS PLAMINER > SERTICATE OF PEATH 10382. 


DEPT. |7 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiftufiom 
2a.4 e. COUNTY, e. STATE 4 b. COUNTY 
8235 x Le ae Fh - 
as b. CITY OR TOWN (f fa corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neafest town) 
$5 write RUBAL end je} neerest ‘ 
=e — / (af 2 oO f bw en 4 a 
ad d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Bs a * ON A FARM? 
sszed Ty A~ Qa If $00 : vee NOM 
3 . NAME OF First idle stg CA DETE Month Dey Your ; 
5 s DECEASED \ OF 
: (Type or print) t "Pie aes DEATH 7 9b 3 
3s ESBS A = 


6. COLOR OR RACE 
nN 


9. AGE (In yobs (IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRI 8. DATE OF BIRTH ee crnNe 
oaTe| i Hours { Min, 


‘ A i st birthd. 
wivowep [}_ ¥ pivorcel / /~2.0~ £22.24 3 tg 


ICCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


© dating most of working fife, even if retired) 
OLK LS. Yr, 72 4 B.S & 
SE, — — = prs 3 S eS ee os 
JER’S MAIDEN NAME 


14, MO 


aron 0, Black 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewerordelesoiservice}} 


Phoebe Rogers 
16. SOCIAL SECURITY NO,| 17, INFORMANT a 


No I aiatetetetens None { 
"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Item 18, Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo 


+ DUE TO. 
Conditions, if eny, which (b) ress 4 : Pg 
gave rise lo immediete cause — ———— 
DUE TO 


{o), steting the underlying 
cause lest. {e) 


This certificate should be executed within 24 hours after death, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


= 
c 
a 
& 
i) 
= 
2 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 
3 4 
$ - & | Zoe. EXTERNAL CAUSE WAS ~~] 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
es) & | PRIMARY [1 or CONTRIBUTING [) 
fio @ | CAUSE OF DEATH. 
gE 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (Cily or town) _ ~~ (County) (Stee) 
§ ro} Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
- 3 4 19 at work [_] et work [] 1 
s . ni + ve 
as 21. I certify that | took charge of the remains described above, held an Autopsy (i Inspection [oA Inquiry Ix) and in my opinion 
Ad we) death resulted from: Natural causes bat Accident if Suicide Oo. Homicide Oo Undetermined manner oO 
Bo P CHIEF MEDICAL EXAMINER [_] 
w= ACTUAL DATE 811 
Sc ee ES " bap, ASSISTANT MEDICAL EXAMINER [| SIGNED 
Ai 
g exuatinaad or DEPUTY MEDICAL EXAMINER ] G- Ao G i 
3 NAME (Type) LL A. wae KS D4 OS ih KT Address (Street, city, town, or county) * 2 ne 
2 220. BURIAL, CREMATION, 22b, DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or country) ——~—=*Siete) 
Hy REMOVAL (Specify) 
on rial 122/61, Rock Creek Cemetery i 
= 23, FUNERAL DIRECT) 74 a ADDRESS | 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME lagree 4 oh Sah Georgia Avenue 
5M 7/59 rnér E. Pumphrey, InceSilver Spring, Maryland | cargep 94 '61 Cathar £ Hons 


9) MARYLAND STATE DEPARTMENT OF HEALTH 
T \' Division 4 As¢oun RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATES 


2S QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 4038: 
HEATTH. DEPT, | 1. rtace or peara 


2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residenea before admission) 
e. COUNTY 
m : MARYLAND 
b. CITY OR TOWN [if outside efrorate limits, ¢. LENGTH OF STAY IN Ib 
town) 


a, STATE b. COUNTY 
¢. CITY OR ote (it | je sorporete limits, re RUR. > give LF, — town) 


is necessary, 


ign country! 12. CITIZEN OF WHAT COUNTRY? 


LG A 


11, BIRTHPLACE (State or 
done during most of werking life, even if retired) 


13, Heertnesnange ek Let oe = 14. MOTHER'S MAIDEN NAME" 


ROBERT C. JANK PAULINE SCHULTZ 


1S. WAS DECEASED EVER IN ARMED FORCES? 17, eum Address 
(Yes, no, or unkown) \'%9 (Ityos give warordetesofservice) 


~o 
& 
e 
a 
3s write Lend give near s 
3 | ay aaa 4 Ae fe Lev cla, 
25 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 4. STREET ADDRESS a . e. 1S RESIDENCE 
aa = ON A FARM? 
25 waa A ES S bepadala 2h SU 3 2 Sea la ke Re ves [] No 
= 3 3. N. fe} Middle 4 mead Yoor 
A? DECEASED 
5 Oe or print) DEATH me 19 & é 
S. SEX 6. COLOR OR RACE + DATE OF BIRT! 9. AGE (In yeagY| FUNDER 1 YEAR| IF UNDER 24 HRS. 
Fd 7, MARRIED 2] NEVER MARRIED [_] a sbinhdeh aonths] bey [Hose a 
2 | Aeke. LL, 24. wiboweo []__ivorcep [-] 2~ 2 ~f/ VF 77 \e yr 
mead Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY fofei, 
inl 
wn 
£ 


it wit 


16, SOCIAL SECURITY NO. 


—— 


“18. CAUSE OF st ‘only one cause per line for (a), (bj, end (e). Sl? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)__ 


se 20 a | DUE TO 


wa BETWEEN 
ONSET AND DEATH 


ib 
| ete 


rial-transit permit. File pages 1 and 2 with the State Board of Health, 


|, cremation, or removal, and in any even 


's Office along with form PM3. Page 5 may be retained for your files. 


. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to ti 


3 Conditions, if any, which fey ; 
0 gave rise to immediate ceuse 
v3 (a), stating tha underlying (- DUE TO 
ay cause lest, () - rp #- @ _. vr t 
8 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 3 Atha Sho) ash PERFORMED? 
=a 3 YES NO | 
2 Se — — — —— —_—_—_____ = 
| =] 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) 
2 oo — = PRIMARY [1] or CONTRIBUTING [7] 
258 & | caust oF DEATH. 
a7 “ - _ e- ~ — —— 
2 .] a yj Oc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stat 
Go 2 ison: oh While __ Net While factory, street, office bldg., etc.) | 
a E aa 19 ot work [] at work | 
Son 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry D4} and in my opinion 
ea ” 0 we . 
30 = death resulted from: Natural causes Fs} Accident 12 Suicide sh Homicide im} Undetermined manner ia 
Bea 
E~ 2 CHIEF MEDICAL EXAMINER Oo 
sak p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
245 , : 
5a] S DEPUTY MEDICAL EXAMINER [PR 
EXAMINER'S DAG, 
Beas NAME (Type) FAA C he SEA QVLA Acdrors (51 ry, to county) A 
36 #2 /22a, BURIAL, CREMATION, 22b. DATE THEREOF ‘22. NAME OF CEMETERY | OR CREMATORY 22d. LOCATION (Ci 7 town, or r country) (State) 
+" RE, iL 
Qaxgs CREMATL 1 CEDAR HILL CREMATORY SUITLAND, MARYLANO 
Be te 3. FUNERAL DIRI ~~ ADDRESS aa. SEP peony 24b. REGISTRAR'S SIGNATURE 
YS, AISME os tl A 
ree . 1756 PAs AVEosNeWesD.C06 | ,,.. Cities 2 Piaad 


= 


filed with 


by the funeral directar, 
‘and 2 should be fi 


In 


» 


d completely fil 


ton ani 


Then pleose remove carbon popers. Page: 


ed by the attending physic 
prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


ign 


The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
te has been si 


ifica! 


After this certi 


itoined by the haspitol or ottending physician. 
Id be detached for use os the buriol-transit permit. 


"AL OR ATTENDING PHYSICIAN: 


A. DIRECTOR: 


B 
page 3 shaul 
the registror 


TO HC: 
moy 
TO FU! 


‘VS AIS (4) 
15M eS 


M) 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10394 CERTIFICATE OF DEATH 


Reg. +03 8 4 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence. re admission) 
0. STATE 


b. COUNTY 


1. PLACE OF DEATH 
@. COUNTY 


Mant comery 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Marviand lontgome ry 
¢. CITY OR TOWN (IF outside corporote limits, write RURALand give nearest tawn) 
~ 


Silver Spring 


7 years ) 
d. STREET ADDRESS r / 


d. NAME OF HOSPITAL (If not in hospital, give street address} 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


yes No DJ 


328 Highview Avenue 


3. NAME OF F <_ Fint Middle lost 4. DATE Month 
{Tyee onpant) 1 SURO = marie DEATH 
5. SEX 6. COLOR OR RACE [7. 8YDATE OF BIRTH GE 
C MARRIEDEL} NEVER MARRED [1] ~~ Ane a = 
Female thite widowed [J oworceo July 12, 1898 635 yerrs 
Ta. USUAL OCCUPATION ( ind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) - 
Homemaker Own Home Indiana UsS «Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Golay Elizabeth Rader 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ree 
fot, BO, oF unknown) (If yes, give wor or dotes of service) lr. Charles &,. Jefferson a? & Hi ehvi ew PEN > TY 
No aaninne nas None z “iit > Liver Spring MBYF1and 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0), (by ond {e)-} 


Abcaectiae 


4 


Conditions, if any, which rs 
gove rise ta immediate 

cause (a), stating the under. ( OVE TO 
lying cause lost. cause last. 


WW. OTHER SIGNIFICANT Bue iS CONTRIBUTING tices DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pe dled 
ot 1 NS rol ED, os — Lin bK Coly “Gul Grcxncht fle che. ves (] NOR 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture bf injury in Port Lor Port I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) {County) (Stote) 
Hour a. pi. While Net xfer factory, street, office bidg., etc.) | 
p.m. jat work [[} of work { 


7 
21. | certify that | attended the deceased von 2 Cpe 196.0, to eX QAX— AL, 1961 that | last saw the deceased 
alive on_ a Bee 12. Le, and that death accurred at_ G22 fem, fram the causes and an the date stated abave. 
PHYSICIAN'S 


|DDRESS (Street, city ar tawn, state) DATE SIGNED 
wo, oe ay etl fol., 
‘NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
REMOYAL (Specify) n f 
Buria 9/13/61 Arlington Nations ome tert Arlingt Count, Vireini 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Daigo 4 233K. gus Gear 
°8nF PATE orp 4 3.'G Cuthun £, fava 


Varner. Pumphrer, Inc lver 


z 
° 
is 
< 
oe 
= 
FA 
u 
< 
4 
Fal 
8 
= 


Ee 
ze 
7 
at 
== 
=™ 


delay is necessary, 
funeral director. Page 


cuted within 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 to 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


PTY 


MEDICAL EXAMINER: This certi 
yxecute the certificate, writing the word “pending” 


- 
4 should be 


YS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any even! within 72 hoursveffer death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 02 5 MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH 
AS Oe 2 2, USUAL RESIDENCE (Whare daceasad riya It nome Petes are admission) 
a 
Montgomery manyviann ||" “faryland *sontgomery 
RotOn TOWN (i outside Secor = "|e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerest lown} 
ta rast town 
LEROY. Gola. 5% hrs. Silver Spring TG. 
. d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat addrass)_—'||_——d. STREET ADDRESS ~ | @. IS RESIDENCE 
‘ON A FAI 
Montgomery General Hospital - 914 Snider Lane /. yes] NO 
NAME OF | First Meee ee” lait ee IRA. DATE = Month ——SS«Oay ‘Yor a 
(yp orpint) RObDerta Elizabeth Jenkins DEATH 9 29 1%1 


|. SEX 6. COLOR OR RACE 


female | white 


IF UNDER 1 YEAR 
Months | Days 


9. AGE [In yaars 
last birthdey) 
53 


yes. 


7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 


wioowip [KK divorcep [] 9/18/1908 


/_IF UNDER a HRS, 
Min, 


Hours 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


_housewife 


12. CITIZEN OF WHAT COUNTRY? 


United Stateg 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Virginia 


14. MOTHER'S MAIDEN NAME 
Clearena Wolfrey 


13, FATHER’S NAME 


Wilford Hairfield 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
(Yas, no, or unkown) | (Ifyas giva warordatasofservice) 
No_ ee ee None Hospital Records 
[7 18. CAUSE OF DEATH [enter only ona cause par lina for (a), (b), and (c).] ad _ ~ —PINTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Suththenek t erctrat HtornrZiage (Lfh) | $Y 


Ab A x DUE TO 
Conditions, if any, which (b) tL ae, atu La oS 4 fey Soe: 


gave rise to immadi Buse 

[a), stating tha undarlying f° DUE TO 

aura te (6) 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL id) CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
g BOBS EAT PERFORMED? 
5|_¥ tee 72K G ~J On] | = J 27% rhea, vs Bi vo O 
© | 20. EXTRBNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury th Part for 4) 1 of itam 18.) 
& | PRIMARY €% or CONTRIBUTING [] ef 
U | CAUSE OF DEATH. [2 ae “g w 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED.} 20c. PLACE OF nalony patel 20f. (City or town) (County) (State) 
5 Hoyt in. While __ Not Whila ctor Bioniea big... 5 
2] ar¥of O/2OL6U hereon |] atv ‘Highwa ' Cloverly Montg. Md. 


21. 1 certify that | took charge of the remains described above, held an ape uae fe Inquiry C} and in my opinion 
death resulted from: Natural causes ["]. Accident J], Suicide ["], Homicide [_], Undetermined manner [~] 
P CHIEF MEDICAL EXAMINER [_] 


Sena Vere ASSISTA AL EKA DATE SiG 
SIGNATURE » we: Mp, ASSISTANT MEDICAL EXAMINER Oo NED 


i DEPUTY MEDICAL EXAMINER J] 9/30/61 
hawt Frank J. Broschart 


> 2 Addrass (Streat, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF — 
REMOVAL (Specify) 


22. NAME OF CEMETERY OR | CREMATORY 22d. LOCATION (City, town, or country) (Stet) 
Burial 10/3/61 George Washington Cemet i George's County Maryland 
2. REC'D BY REGISTRAR RE J 
CEprenk  - ZISKP: Bu 34 CBS sia Avenue da, REC’ GIS! ‘2A4b. EGISTRAR’S SIGNATURE 
or 


umphrey, Inc,Silver Spring, Maryland |parget a '61 Citar £. Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Se ics 0387 
3 2 F . PLACE OF DEATH Ds vue Jie) 1g (Where deceased lived. If institutiof: Residence Before admission) 
& 82 0. COUNTY acartane b. COUNTY 
aed MARYLAND MONTGOMERY 
= Ses b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o s RURAL ond give neorest town) 
2 32 SILVER SPRING years SILVER SPRING 
€ 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS fe. 1S RESIDENCE 
ga OR INSTITUTION / AFAR 
oad 10,009 MARKHAM STREET 10,009 MARKHAM STREET yes [] NO 
DD: 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) MARY VOLKMAN KEHOE peatH SEPTEMBER 26 1pl 
s $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH TAGE, reas EUNDER TYEAR|IF UNDER 24 HRS. 
ths] Di H M 
FEMALE WHITE wiooweD XK DivorceD [J 25, 1890 7: oy. Rate ae 
7 30, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=— during most of working life, even if retired) 2 
GeAcOe Washington D.C. U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


{harles Henry Volkman Anna Sheaffer 
15. WAS DECEASED EVER IN U. S. ARMED. cool SOCIAL SECURITY Be INFORMANT 


Ne Ruecietescal | Wie ec cbieeiaieer odes 0,009 Markham st 
ee None iss Mary Dexter Kehok Qe Live Hgtehan a 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Yond (€)-] 


INteavat BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


the registror prior ta burial, crematian, or removal, and in any event within 72 haurs 


The law requires that the death certificate be executed within 


jained by the hospital ar attending physicion. 


ey ise DUE TO 
= Conditions, ne which 
£ gove rise to immediote 
z couse {0}, stoting the under- ( DUE TO 
= lying couse lost. e) 
5 3 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]TP. WAS AUTOPSY 
a 
Sails yes] NO 
ie ( & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
\ & | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
= lot work [] ot work 


AL... 9G) that | last saw the deceased 


, fram the causes and an the date stated abave. 
DATE SIGNED 


\L OR ATTENDING PHYSICIAN: 


PHYSICIAN'S 
NAME (Type) 


{Stote) 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fill 


‘2d. LOCATION (City, to 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ~ ‘W2c. NAME OF CEMETERY OR CREMATORY or San 


page 3 should be detached for use as the buria 


a Burka pene set, rlington National Cemetery Arlington County, Virginia 
‘¥ wd eS. ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

hee Mee Bat ire y 4 Geor ia Avenue 
Iwo. janet fhe. Mes lier Saeiry. i vate SEP 2 9°61 Cilhen £ Kon 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10394 CERTIFICATE OF DEATH 40388 


Be 
— 


permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


fo — = 
: 3 M i 2 cou OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residanca bafora admission) 
ae a. COUNTY a STATE, b, COUNTY 
ou fonts onery . MARYLAND || _ District. Of Columbia 
2: b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarasi town) 
Se writa RURAL and giva nearest town) ‘ y 
“2 | Bethesda 5 Days _||__ Washington bad ra x x 
= 3 vy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat addrass) d. STREET ADDRESS «| @. 1S, RESIDENCE 
<= ee ve ON A FARM? 
3 5 [The Clinical Center, Bethesda 1), Md. _||_ 3013 South Dakota Avenuc NE. (ysl Noid 
» 3. NAME OF First Middle Last 4. DATE * Month Day Year 
: DECEASED OF 
3 T i DEATH 
Pee aes eta ____ Melda Kennedy | PEAT September 15, _—*19_—*62. 
5. SEX 2 COLOR OR RACE|7, jaRRieD [—] NEVER MARRIEDIE | 8. DATE OF SIRTH ]9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
| | last birthday) eT aay Hours | Min, 
Female | Negroe WIDOWED pivorceo |] duly 22, 1937 Cue ys: 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stole, or forsign country) 
dona during most of working lifa, even if relirad) 


Editorial Clerk Government West Virginia 


Mya. FATHER'S NAME MOTHER'S MAIDEN NAME = ; 
Bruce Kennedy | Claffie Wallace _ - mL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT m, s . Addre: 
Te gro tise olobiie oraaicrsreseatec] | The Medical Records 


Unascertainable |The Clinical Center, Bethesda 1h, Maryland. 


ONSET AND DEATH 


GO. aa MeART Aamues. 2 — —|-4S-28 
7 


ING PHYSICIAN: The law requires that the death certificate be exec: 


e 4 may be retained by the hospital or attending physician. 


DUE TO 
¢ 
: Covdivops Mt Shy: Ante 0 OL MALT Supegeeg See Z oa. 
os gava risa to immadiata cause 
5 (9), stating tha underlying ( CUETO 
- suet) wna leareicecra seme _gerec__|_2¥ 9x8 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 9. WAS AUTOPSY 
4 = ie, Lor, OLSULHMCMAREY FG PERTEOME PERFORMED? 
—_ 
3 s, (S|. OST Or etATIE Comer (feAC7T BCOCCK \ Chhorre AngEISTIN EF NO 
3 =A] S ] 202. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ixam 18.) 
S OR CONTRIBUTING [1] CAUSE OF DEATH 
i © [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
yz P. —_ = ——— _ —__—__— — — 
2 & | 20e. Time OF INJURY“ Month, Day, Year | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Giata) 
3 Figure While Not While factory, strast, offica bldg., etc.) | 
os = i ! 
3 2 to 19 al wor at wo \ 
z 


21. I eertify that (I) (this hospital) attended the a fromeptember..1Q 19.61 to..September}59.Ol, that (1) (we) lest 


, and that death occured eieak *trom the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician and comp) 


‘AL OR ATTEND! 


Bo 
Bes ING, MED STAFF 228. OSNED 
bad TEND! 7 
Rog MD. mys. (_opirecror (] Pays. [Ht 9-16-61 
Ao Sat, ae 
gs : Zid, ADDRESS Sti 
Boa ss NAM! (PIRG chard Pe Anderson National Institités Of Health 
yy 3 2 The. Clinical Center, Bethesda, Mas... 
eee 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23q, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Syata) 
52 EAS deen. iL, ee) poy Eee Ea 
Oovoss (Ao aes a hg af 2 A. 
Lebel § “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15H 9160s thes /toon Z 397- RE. Ge. nw 


SEP A-063—<— crs SF ce 


se 
sz 
83 

8 


M by the funerol 


& 
3 


in 244bours after death. Page 4 


Pages 1 and 2 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AQaQr CERTIFICATE OF DEATH 


1. PLACE ee 


Nab TE&o me County 


CITY OR TOWN (IF outside gSrporote limits, write LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


MARYLAND 


c 
b /} / E # ya. iG v/ WL, & 
d. NAME OF HOSPITAL @f not in ho@ifol, give street oddress) d. STREET ADDRESS 


gf 

R INSTITUTION © ON A FARM? 

9 A ON 
ha Nuts )ng Home. bbls - A394 Avenue red Noa 
3. NAME OF Fics Middle lost 4. DATE Month Day Yeor 
(Type or print) 2d (Fi 
S. SEX 6. COLOR OR RACE | ¥ MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 
t 

2/yale| Wh wnowos once January b -/PFA § fale) 

10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHREACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workit evgn if retired) 


House w/fe. 


An iTed STaBs 


13. FATHER'S NAME 14. t cer Lon 
‘ ApleC lta — 
f] 2 fj 


Emas = 2 cs 


A Lp 
1g. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN adies & OLS AZ athve, 
oat 


La 


Then please remave carban papers. 
, and in any event, within 72 haurs after d, 


ned by the attending physicion and campletely fi 


LOR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 
ned by the hospitol ar attending physicial 


» 


page 3 shauld be detached for use as the buriol-transit permit. 
the State Board of Health prior ta buriol, cremotian, or removal. 


may b 


‘ie 


Ves, ee | (IF yes, give wor or doles of service) | j Sy Wia 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


2x ~ DUE TO” 


Conditions, if ony, which (o) 


gove rise to immediate 
couse (0), stoting the under- ( OVE TO 
lying couse lost. 


oe {c). 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
9 rE 
= 
3 : & ves) NOD 
= | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
J 
& 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fal Hour a. m. While Nor anils factory, street, office bldg., etc.) | 
a pom. 19 Jot work (7) ot work 1 
2.1 certify that (I) (this haspitgl) attended the deceased frant=t-t* alo ara, —_ A-19~e/ that (I) (we) lost 
saw the deceased alive on__. "19 lof, and that death Qxurred atl , from thé causes ond an the date stated above. 


220, SIGDATURE 


22b. DATE 
ED 


2c. PHYSICIAN'S 
kes a AS 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR-CREMATORY 


URAL” | 9-4-6 |6var TAw@es Cencwey 


® TO FUNERAL DIRECTOR: After this certificate hos been 


CHARLESTON Ws. 


Va. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR | 25b. REG(STRAR'S SIGNATURE 


fétnard Donzansiyy Sons 221-1 EB SH- A) _\oare SEP 761 Cuthun £, Fiasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ans 


“Fee Mas” d/o Horgnaafee tom Sept 24 96 


Yeor 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ou 395 salt als OF DEATH 
a2 — 22 — 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE he deceesed lived, If “Timtiaion sede Olamiaion 
at gt TAD a? | e 77) b. COUNTY. » 
gn \ ee (Ol ECGOME MARYLAND || Ua wt Comer y 
| 2 b. CITY OR TOWN (it outside rporete. limits, c. LENGTH OF STAY IN Ib c. Cl LL Tow! 4h ler ae limits, write te RURAL and 7 st town) 7 
Be Dy) RURAL end <2 yA fest ipwn) | f 
ee Homa : ttle Ll dae Aber, a _+ ae 
3 co s d. NAME OF Hi ee OR aes i not in a ae give i. address) d, STREET ADDRESS “|e. 1S RESIDENCE 
2 f\>« wise Jo A ON A FARM? 
“ = + ew He? : fgg Mey x ves [] No[] 
5 Middle 
a 


cpaed within 24 hours after \ \, 


Cs. 


$ £8 
4 ies 5. SEX 6. COLOR OR RACE| 7, mARRIED [] NEVER are VATE OF BIRTH 19. pe ‘ny Or RDA 
. jonths ys jours in. 
3 88 Me male Lihy nwerele pivorcen [7] £ TET, le PP | 
‘ a Q 10a. USUAL OCCUPATION (Give kind of work T0b. KIND DF BUSINESS OR IN TRY | M1. BIRTYFLACE (County & Stole, or foreign co. ae 2. y IN OF WHAT COUNTRY? 
= 8s done ggring qos! EL life, even if retired) wasfer, 
7.38 £ a1 5S 7 AS E- P| Kacecasler Yassic, Tia te sts z 
4 2 os, 13, FATAER’S NAME. | 14. MOTHER'S MAIDEN 
= aa 
4 23 '? ? , ig 
3 pe CRM - ie = é = =. 
: oc. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? “| 16. SOCIAL SECURITY NO.) 17. INFORMAN’ Address 
2 £8: {Yqg. 70, or unkown) | (Ifyesgivewererdetesofsorvice) vA a 
3 ens i COLA, 
6 o Qo — — — 
= AS 7 5 18, GAUSE OF DEATH [Enter only one ceuse per line for (g), (b), end mf Be Tee BN 
Sobe. PART |. DEATH WAS CAUSED BY: Cyttrat b-pe 
53385 IMMEDIATE CAUSE (e)_ ely, i " 4 se 
= : 
265 2 52 x DUE TO Lees Ll, oe 
RecEE Conditions, it any, which Va tes 4 Cgc? 
tie 5 geve rise to immediete couse 
£225 {e), steting the underlying ~” DVETO 
Eee colts 3} Ts 2 2 a 
mo 2 a a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED I TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ta) ) 19. WAS AUTORSY 
SSaeo 
OGe : 5 . ves NO 
Oss = i |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 7 
& ©. ‘S & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee fs G JAF EITHER, NOTIFY MEDICAL EXAMINER) 
VES 8 g 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) _ 
Bue ge a Hour ¢.m. While Not While fectory, street, office bldg., ae 
pe 3 6 2 ate 9 et work et work | 
ot 2 "wat, 
Heo & 21. t certify that (I) (thisct@EBIaD attended the desegsed from.. : pe Zu 194s, thatsktT (we) last 
20 2 saw the deceased alive op............. . ‘4 and that death occured Efe PM, m ‘ha causes and on the date stated above. 
4 a ee ee pe ac 
>a ee 22b. DATE 
6 a 2 / pote She Ane MED, STAFF SIGN 
cae mo. | PHYS. pHys. Pipe! 
< 38 re 22e. PHYSICIAN'S ~ ‘ "OL age F v 
ELE rane he) “FB BA LAD AMISH | WW; a LLP ae 
®: 2 230, BURIAL, Hees 23b, DATE pay 23¢, NAME aaa 23d. LOCATION (City, town or county) ~ Brats) 
e = REMOVAL (Specil 
gio 30, 146i GoWASHUNV, MEDICAL SCHely 1338 U4 STW. Wasi Ne 
= 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Oathan f. 


on | Camatt Wty 0.0. 


ae OCT 2 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee OF DEATH 


= 4 d { d 3! de] = 
1. pa OF DEA’ oo 2. USUAL RESIDENCE (Where deceesed lived, If mob OdO4. 


gest’ y | STAT b. COUNTY, y 
on #. ome <f¢ _ MARYLAND 
b. CITY OR TOWN (if oulside, forporete Timits, ¢. LENGTH OF STAY IN ib <. CITY OR oe comporete limits, write RURAL end give neerest town) 


ee oe a LW Wo. (dashingten, D. & PAS 


ma 

Sa PZ d. NAME OF HOSPITAL OR was ION (if not in | hospitel, give stree! eddress) / d. STREET (, 

oe 

ee 4 wa 

SE WWeahicetyn Sars Tavium 4 Ho yp al IGLY on). foenue. ves] 60 BR 

Sx ay NAME OF First Middle 4. DATE Month Dey Y. 

Sn : 
g Fee (Type or print) i Py yO Ler e < | pees o 22 17 
o oO Ee 5. SEX 6 COLOR OR cs MARRIED NEVER MARRIED in B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AS } a = Hest Bipneey) il Deys | Hours | Min. 
o 80 male ite | | wioowep [_] bivorceD [1] | Sept. 27, 19EL | wl ed ee 3 
8 of 4 - - We, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11 JRTHPLACE 1a unty & Stete, or foreign country) | 12, CITIZEN OF (AT COUNTRY? 
2 $33 done during most of working life, even if retirad) | i 

: None Makyglad _Amekbicn 


13. FATHER’S NAME 14, Bal S Nh N NAME 


Davia eg | Se ye, | bee a Vinson ro 
15. WAS DECEASED EVER It S. ARMED FORCES? | 16. SOCIAL SECURITY | WW. i abt ddress 


(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvica) 


~“GAUSE OF DEATH [Enter only one « PINTERVAL BETWEEN 


| 

couse per (a), {b), end (e).] - ' Rua naniy: 3 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e} Aumetinc, Sus : E — 
? 7 G AM, DUETO 


Conditions, if any, which (b). 
geve rise to Immedieta ceuse 


The law requires that the death cert 


ge 4 may be retained by the hospital or attending physician. 


/ERAL DIRECTO: 


(0), steting the underlying ( PUETO 

peste: _lesi (c}, a es 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS Aurorsy 
3 CaS een PERFORMED? 
is 

ves NO 

3S tn me Ne * ves []_ NO § 
& [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 2Df. (City ortown) (County) ———s«(Stete) 
fal eur “alte | While Not While factory, street, office bldg., ete.) i 
= ee iy let work [1] et work | 


21. | certify that (I) (this hospital) attended the deceased from... cone W9osea, that (1) (we) last 
saw the deceased alive on. 29... and that death occured at.........M, from the causes and on the date stated above. 
220, SIGNATURE : 226. DATE 


D. ae cae OIRECTOR oO mS Oo gy of GL. x os 
2 ee we 2 == 
du~ 


CI) 91) Shen J 


23b. DATE THEREOF ‘i NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN'S 


NAME (Typel 4 


ITAL OR ATTENDING PHYSICIAN: 


¥ 


23a, BURIAL, CREMATION, 
pa (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anf 


5 
mig - 
o°e = 25— ton 5. ed 
Pe MRTATS ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATORE 

nes i |_Robert. A, Hare, M.D, Wash. San.& Hospital _/-€T 2_’61 Cnthua §. Hanan, 


cd 


DIVISION OF STATISTICAL RESEARCH 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


AND RECORDS — BALTIMORE 1, MARYLAND 


© 


16398 


ce 
3 = re Mere secant us a Pitt. ocgahig (Where deceased lived. If institution: Residence before odmissionf 
= ba o b, COUNTY 
32 Nont, gomery MARYLAND D.Ce 
re) @ b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
_ a RURAL ond give neorest town} j 
2 Takoma Par. Washington ti X-3 
a ao d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ess! - OR INSTITUTION a ON A FARM? 
BS 14 Washincton Sanitarium 5714 Colorado Aves NeWe ves (] No Ge 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 
3 (Type or print) FRANCES P. KURTZ DEATH Sept. 2 19 61 
& S. SEX 6. COLOR OR RACE | 7. MARRIED Ki} NEVER MARRIED [1] | 8- DATE OF BIRTH 9 Age trae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urt Y! Months Min. 
Female White |wirowent _ vivorceo ~-20C/5°R yrs J 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during 7g ‘of working life, even if retired) | J 
ousewilre | - Russia Russia ca 


13. FATHER'S NAME 
Louis Passis (Deceased) 


14, MOTHER'S MAIDEN NAME 


Hannah Kuptsow (Deceased 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


7. 
(ian: no. oF unkgown) (yes give wor or alin toca) a 
| None 


INFORMANT 


Edith Bernstein 


Address. 


609 Elmira Street S.E. 


PART I. DEATH WAS CAUSE 


'D BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


201 


Conditions, if ony, which 


Then please remave corban papers. 


0 ref 
Tine for (0), (©) 
SN Fe aan 


18. CAUSE OF DEATH [Enter only one court 
A 


el DUE TO 


(b). 


eeu Crchtlin 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


DUE TO 
(e) 


Part II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) MAS ATCESY 
YES no) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [_] ot work 


Doy, 


o.m. 
p.m. 


MEDICAL CERTIFICATION 


sow the d 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) 
H 


{County) (Stote} 


‘oh 


occurred 


To. SIGNATURE | } 
al 


ATTENDING, 
M.D.| PHYS. 


MED. 
DIRECTOR 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


ined by the hospital or attending physicion. 


22c. PHYSICIANY 


22d. ADDRESS 


page 3 should be detached far use as the burial-transit permit. 


the State Baard af Health priar ta buriol, cremation, ar removal, ond in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


NAME (Type) * / . 
ae: mC has It WoloHon. [4am 
: 3 2a Bo. pen eee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
> OVAL ecify} . 
=? 4 Burial | 9/27/1961 D.C. Lodge Cemeter Washinton, DeCe 
& JERAL DIRECTOR'S Dea, ADDRESS 2 280. REC'D BY REGISTRAR QSb. REGISTRAR'S SIGNATURE 
YEAS (0 Ch heen Themoanl fle Vet ?- Peta) pare SEP27°61| Cutten f Heaue 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


10393 


io) Be, —— = 

= $3 PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaosed livad, If institution: Residance bafora admission), 
o 25 COUNTY a. STATE 4 b. COUNTY 1 
5 eng Montgomery MARYLAND Virginia 4 
eae | b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN ib €. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town) 

+t BOO writa RURAL and giva nearest town) 

pea Bethesda (Rural) 294 days | Concord _ 2 oes : 

= Bae ] d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) / d. STREET ADDRESS ~ SD | & 5 RESIDENCE 
= 2:8 _4 Mi 

=f ri - 
EEE U.S. Naval Hospital == Route 1 _ be | ves (No Bd 
5 /3. NAME OF First Middle Last 4. DATE Month Dey Year 
: a : cece oF 
'ypa or print) EATH 

% Roger ___Iachapelle sts _September 26 19 61 

® - 5. SEX ‘& COLOR OR RACE) 7, maRRieD fe ] NEVER MARRIED [_] | & DATE OF BIRTH )9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4) a Qo birthday) |"Months| Days | Hours | Min. 
a 8 Caucasian! wioowe [ pivorceo[]| 9-12-99 2 « well 2 oyts. | 

8 ey 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 | dona during most of working life, even if retirad) 

Armed Forces U.S, Navy Wisconsin USA 3 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Lachapelle Unknown _ bat 4 Ng Ps 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) 


Yes 


WW IT 


(ifyasgiva waror dates ofservice) 


“18, CAUSE OF DEATH [Enter only ona 
7 DEATH WAS CAUSED BY; 


The law requires that the death certifi 


cause per line for (a), (b), and (c).) 


(W) Lena Perl Lachapelle, Same as #2 above 


INTERVAL aeTWeEe ae 


ONSET AND 
Ge 


ior to burial, cremation, or removal, and in Any event, within 72 hours 


. | certify that 


saw the deceased/alive on, EM 26 


(this hospital) attended the deceased from.De.cember...0... 
19.81, and that death occured at11:.M) from the causes and on the date stated above, 


BORE. 20s 19. Ql that & (we) last 


228, SIGNATURE 


2c, PHYSICIAN’ 


MD. 


ATTENDING 
PHYS. 


O 


22b, DATE 
SIGNED 


BinecToR let as. CX Sept. 26, 1961 


22d. Ee 


= 
5 
3 
oy "7 (pPAMEDIATE CAUSE (2) AAR. yO a a i\ 
a 7 a DUETO a ~ te. a 
£ Conditions, if any, which py Core Pes te ar | ange cares 
uv +, % a a 
4 geve rise to Immediate cause 1s fc. fe. -2 
2 (a), stating tha underlying ~ DVETO pe “Yi0 Pho fo 
% causa last. 7A ) 
a = = = : 
o Fa PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI PATH BUT NOT RELATED )TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Tel | | 19, WAS AUTOPSY 
= fe) = SS PERI ED’ 
iz is 
a \ {5 - 4 z! eee [vs Gd Nos” 
3 = }20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
© & OR CONTRIBUTING [J CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
st < — : 
3 a 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, 208. (City or town) (County) (State) 
= 3 eee, Whila Not While factory, straat, offica bldg., etc.) | 
2 = p.m, 9 at work at work t 
8 
@ 
e 
3 
> 
ra 
€ 
je. 
o 
a 
2 


TAL OR ATTENDING PHYSICIAN: 


TERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


NAME (Typa) 7 


S. IRONS, LT MC USN 


. Naval Hospital, Bethesda, Md. 


ctor, page 3 should be detached for use as the burial-transit permit. Then please r: 


be filed with the State Dept. of Health pri 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Fy re (Specify) 
989% 29 bent 1961 
al a 
yR AIS (4) 24 FUNT a DIRGOTOR’S 
15M 9/60 | @) 


23e. NAME OF “CEMETERY OR CREMATORY 


Blut Cemetery 


‘25a. REC'D BY REGISTRAR 


Gone, sonapolis 


(Stel) 
Ma. 


| 23d. LOCATION (City, town or county) 
Annapolis 


DATE _ 


‘25b. REGISTRAR’S SIGNATURE 


Onthuy £ Fash 


SEP 2.961 


Se 


st @3y 
2 33 
® £5 
See 
2 2% 
2 oN 
eats 
£ ae 
ae 
pipe 2) 
A ee 
£ ys 
2 35 
= =s 
= a 


q 


6 remove carbon papers. 


ificate be exe 
any event, within 72 hours after deat! 


ician. 


After this certificate has been signed by the attending physician and co! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
ge 4 may be retained by the hospital or attending phys' 


ERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. TI 


a 


ad 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


\ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10200 _CERTIFICATE OF DEATH 40394 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence sd da 


2 Mont e. STATE J b. COUNTY 
migomery Ss ’ MS ASLAND S| Ree Te tr eter -Calumbia___~_aae Cp 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) t 7 
Bethesda (Rural) 13 days _||__—- Washington > _ eae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS AS Wee Aa 
ON A FAI 
| _U, S. Naval Hospital ; 6 Starboard Green, S. W. ves [) NO Bal 
/3. NAME OF First a Middie ~— Lest DATE Month Day “Yeor 
DECEASED ne 
(Paeaapnad Kathleen Ann LEDDY _ Beata September 1 ee 2 
5. SEX 6. COLOR OR RACE) 7. MARRIED oO NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lest birthdey) pens Deys | Hours Min. 
Female Caucasian| wirow[]  pivorcto[]| June 1, 1957 yrs. | ; 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Child £8x wd oh New York co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Edward Leddy _ | Katherine Thelma Sejsersen = s 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 


. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of servi | 


No_ Henry E. Leddy Same as #2 above _- 


18. CAUSE OF DEATH [Enter only one cause per line for (p}, (b), and (c).] INTERVAL BETWE 


ONSET AND DE. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) A ah fret a a 


ay 9 a ss DUE TO 
Conditigns, if eny, which tf LAAT 


geve rise to immediote cause 
(2), steting the underlying DUE TO 
couse last. (c) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)] 19. WAS AUTOPSY 
3 yes [xj No [-] 
= [20e. ACCIDENT WAS UNDERLYING [ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) > 
| OR CONTRIBUTING [4 CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Siete) 
4 Matceacnn While __ Not While fectory, street, office bldg., ete.) | 

z ans 9 ot work [_] et work [] | { 


21. I certify that ¥) (this hospital) attended the deceased from... Augustt...1Q...., 19 to... September, 19..01 that @) (we) last 
live on.. Sephembs R}. 9. 9}... and that death occured alQ’, From the causes and on the date stated above. 


saw the deceas: 


2ie. SIGNATURE = ’/ 226. DATE 
7 ATTENDING STAFF 
WA 4 mo. |PHYS. 1 DIRECTOR 1 pays. (4 September i, ‘961 
22c, PHYSICIAN'S > "| 22d. ADDRESS 


s. Neval Hospital, Bethesda, Md. 


pe vee) ROBERT Vv. RACK, LT MC USN 
ae, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY = “LOCATION (City, lown or county) Giete) 


REMOVAL (Specify) 
rial Shi —9-5-61 lst. Johns Cemetery oodhaven, Queens, New Yokk 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNER * ADDRESS 
jBethesda, MA. |oan SEP 5 "61 | utr f Kise 


| DATE 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4.0895 


x be eae ills 
° 
Mont gom 


MARYLAND 


E 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before caring 
ga b. COUNTY 


as 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town} 


Bethesda 


c. LENGTH OF STAY IN Ib. 
25. da: 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Wichita > 44 


~ 


*s after death: Page 4 
y the funeral director, 


Pages | and 2 shauld be filed-with 


a 7 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 Ser ‘OR INSTITUTION z: . ON A FARM? 
3 eu he Clinical Center, Bethesda 1, Mds 1717 Saint Francis Street ves [] No 
|’ |. NAME OF Fiest Middle lost 4. DATE Month Day Yeor d 
DECEASED OF 
& (Type or print) Anna Mae lee DEATH September 23, i961 
5, SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joss bicthdoy) [9a 
E Female White wivoweo [] pivorceo F] September 13, 19) Ais fonths | Days | Hours Min. 
mt 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
g during most of working life, even if retired) Paros 
5 Housewife None TDlinois UeSeAe 
a ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 J E 
if J |_ Somer Landrath White 
§ 4 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT he Medical Record Address 
ons bent i tigen bevier oral ot verre —s 
£ No | None The Clinical Center, Bethesda U), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0). 


Cuchiot fubaliy € cording, aepert” 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl 


Ly | - y,§ DUE TO 
Conditions, if ony. which 


L844 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c). 


whrbivediies Wed Aaseffrsveg 2° SOE 
Lb tevsutre hiaat hatand Araceli t 


4 


a 


transit permit. 


ing physician. 


MEDICAL CERTIFICATION 


= ey 


-eobhtene/ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. Was AUTOPSY 
ves £7 No [] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Heth toca White Not while foctory, street, office bldg., etc.) | 
p.m. wv ot work [] ot work [7] ' 
AugUs -) o eiiber 6 
fy thet | trendes| he deceased Con aes ere Pe veer 2. he me .that | last saw the deceased 
fepbember 


, and that death occurred at. 


DIRECTOR: After this certificate has been signed by the ottending physician and completely 


ined by the haspital or otter 


Richard P. Anderson M.De 


M, from the couses and an the date stated abave 


ADDRESS (Street, city oF town, stote) DATE SIGNED 


* 


page 3 shauld be detached for use as the burii 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSSITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 


2s 
e§ VIPRR | 7- 25-6 / 
° 
- 23. FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS py ee 2 Gla 24a. REC'D BY REGISTRAR 
Ie 107 Uo, Learnbieca ty Yooh Sr rid. lomeh 26 61 


‘Zab. REGISTRARS SIGNATURE 


(ORD a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? ; CERTIFICATE OF DEATH , i 


ec Ae 
J $ ‘=; % be sada a) e ea — (Where deceased lived. If institution: Residence before admission) 
é £ 3 a te i a MARYLAND , b. COUNTY 
£3 b. CITY OR TOWN (If outside corporole limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neareft town) 
8 8 F) RURAL ond give nearest town) 
ees pring 4 years Silver Spring 
2 = 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 =a OR INSTITUTION, ON A FARM? 
ass 028 Quebec Terrace, Apt. #2 1028 Quebec Terrace #2 yes 1] No 
C mec - 
: oo 3. NAME OF First Middle ost 4, DATE Month ODay Year 
DECEASED § OF 
| (eorpin) LConaerd hehto DEATH PL. 13 Gl 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED [2 NEVER MARRIED [-] |. DATE OF BIRTH 9. mB geen FUNDER YEAR] IF UNDER 24 HRS. 
lost bitthdoy) | Months] Doys | Hi Min. 
2 ‘ hi winowed [J _—ibivorced [] 60 vl cman alike | 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) Hy 
5 Carpenter Building | Michigan U.S.A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
¢ Emanuel Lehto ida? 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Y¥es. no. er unknown) (IF yen, give wor or dates of service) ; 
: No Q-12-2076 | Ai hto O28 b race il,Spr. Md 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: a ’ ‘ a 
§ IMMEDIATE CAUSE (o} 
£ * DUE TO 


LIX 5 
Conditions, if any, which o Ai ffree A: 
gove rise to immediate 


couse (0), stating the under ( CUETO 


transit permit. 


the registror prior ta buriol, cremation, or remava!, and in any event within 72 hours after death. 


certificate hos been signed by the attending physician ond completely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the deoth certificote be executed within 2” 


g lying cause lost. (e), 
3 r3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AuTOrSY 
3 fe} 
£35 3 yes] No a. 
208 = [20 ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
P03 = 
333 & [OR CONTRIBUTING LJ CAUSE OF DEATH 
eee & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
353 & 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
5.28 a Hour 9. ni. While Not while factory, street, office bldg., ete.) | 
< Es p.m. Jat work [1] at work a t 
Gare Ye 
G3 21. | certify thg! | attended the per from... sos 196.1, te wept 13, tofeE. that | lost saw the deceased 
3 
28 : alive on aK. =¥ wh. and“that death occurred otfa% =—$4M, from the cos and on the date stated above. 
26% / i. ADDRESS (Street, wt, reg) DATE SIGNED 
6 ACTUAL ; dé. an 
BES SIGNATURE_ ech Xy why ALi KK AX m0, PALO GLo oR afb, 
faz 
Lip | lows SfdneS Levevithal 4 
2 NAME (Type]_=. even al MD, ce 
a — a, SSS St ———— 
* 20. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count ote] 
eo 8 REMOVAL (Specify) o i ae 
pete Burd 9-18 BAPTIS Eme Or Wisconsin 
i R 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SA 


pate SEP 15 61 la 


ES 
Ptr 
ae 


=> 


within 24 hours after 
led in by the funeral 
's. Pages 1 and 2 should 


» 


Pp 


n Tken please remove carbon paper. 
|, cremation, or removal, and in any event, within 72 hours after death. 


BS 
«x 
5 
° 
2 
2 
4 
‘2 
£ 
a 
8 
uv 
* 
= 
3 
He, 
oa 
8:3 
23 
= 
o2 
ea 
2 
32 
oe 
28 
= 33, 
ie 
me 
as 
is] 
c 
A 
Be 
g 


id be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, 


TAL OR ATTEND! 
ra 
JERAL DI 
director, page 3 shoul 
be filed with the 


deat! 
> TO FUN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10403 CERTIFICATE OF DEATH 4039'7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If ae Rasidence before admission) 
a. COUNTY 


Montgomery manviann || Virginia Loudoun 


b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAYIN Ib ||, ane OR TOWN (If outside corporate limits, write RURAL and give ngerest 1 town) 
write RURAL and give neerest town) 


Bethesda | 66 days Ieesburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d. STREET ADDRESS - IS RESIDENCE 
ON A FARM? 


|The Clinical Center, Bethesda 1h, Ma. || R.F.D. #1, Box 293 ves) 6O 


3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
DECEASED 


{Type on panl Benjamin Franklin Teith, Jre|_ BERTH September 21, 1961 


5. SEX 6. COLOR OR RACE/7, mARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH ~|9. AGE (In yeers |IF UNDER 1 TEAR. IF UNDER 24 HRS. 


lest birthdey) [Months] Deys | Hours ‘i 
| 


Male White wipoweD ££] DIVORCED | March 31, 1882 19 yes. 


We, USUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if 


Farmer | Agriculture i | _UsSeAe 


13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 


Benjamin F. Leith, Sr. levenia Francis 
ese cae (ple is ARS ae 16. SOCIAL SECURITY NO.) 17. INFORMANT The Medical Record + 
} None The Clinical Genter, Bethesda 1), Maryland 


[Enter only one cause per line for (e), (b), and (e),] *) INTERVAL BETWEEN 


: ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: . s 

+ 6) “ey CAUSE (o)_ 1 NOMIC. my deqexous (en kexyiq 
« DUE TO 


Contingent tae ¥, stich wy GrAKh Sth sate Gradrevaseulan dinense 


eve rise to immediete couse 


(e}, steting the underlying (CUETO 


trigilec, ee Re a Pullwedor Bae, os 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4O DEATH lO DEATH BUT I OT RALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nad) 19. ie ange 


YES NO 


208. ACCIDENT WAS UNDERLYING [1 ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, ; 20f. (City or town) (County) —~—«(State) 
Hotre eine While ___ Not While factory, street, office bldg., etc.) | 


en 9 at work ["] at work 

21. 1 certify that (I) (this hospital) ees the deceased from.! fs Fee? 3 hat (1) (we) last 
g 21 y0 OL 6r GANG 

saw the deceased alive oa wan, and that death occured at..2.% mn ae causes ts on the date stated above, 


22e, SIGNAT 22b, DATE 
Lh. ATTENDING STAFF 
Mp. | PHYS. fe] DIRECTOR (2 Pxys. 9 


Zc. PHYSICIAN'S BheoPsinical Center, National ingtitates 


NAME (Type) Loui 


MEDICAL CERTIFICATION 


uis__M. Aledort M.D. ____|_of. Health, . Betheste. Uy, Maryland ~ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


oy MOV AL ee fe 
‘3 


tem io Piim ¢2° 10-<#eXRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10204 ' MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40338 


1. PLACE OF DEATH 
a. COUNTY 


bard Y 
i) 
za 
am 
=— 
= 
—_ 
foal 


3 
=I 
= 
S 
iam] 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


234 @, STATE b. COUNTY 
528 , MARYLAND 
Pere b. CITY OR TOWN {if outsigf corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if oubside co limits, write RURAL endipive neare town) 
ges os give frharest t j 7 
e ° 
£$ a: Va Abed one Vad. = 
oS 5 c [AME OF none OR INSTITUTION {if not In hospital, oi STREET ADDRESS “ IS. RESIDENCE 
Bae 4 | ON A FARM? 
35% LL te Qt Fb« LL. Ate Yob | xog) 
a: 3. NAME OF he Middle 4 ba oni Day Yer 
DECEASED . OP 
(Type or print) DEATH > 3 Gt 
5. SEX OR RACE|7, MARRIED FpQ/NEVER BIRTH re rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ey] | Months) Deys 


and 3 tot 


“5 Office along with form PM3. Page 5 may be re! 


Hours Min, 
WIDOWED Divorced [_] 


10a. USUAL OCCURATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

dow Ying most of working life, even lieptired) 
| 13, ma fi 14. MOTHER'S MAIDEN NAME + —_, > 
steals EVER IN US. ARMED ost 18. SOCIAL SECURITY NO.| 17. bh Address 


= 4 
1, BIRTHPLACE {Sfate or foreign country)? 


"| 12. CITIZEN OF WHAT COUNTRY? 


WSiGe S 


{hin 72 hours after d 


-transit permit, File pages 1 and 2 with the State Boa 


3 (Yes, note unkown) | (ifyespivewerordatesofservica) 
2 ireicioes Wrarreck Li ) ss 
2 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
= ONSET AND DEATH. 
PART t. DEATH WAS CAUSED BY: 5 nage 
z IMMEDIATE CAUSE (a) ACute coronary insuff ciency Found dead 
SG ate ae ace. ¥ = , ee oe 
a Lb ZU, I DUE TO lat home 
Conditions, if any, which (ob) 2. i= = = 
geve rise lo immediete cause = oe 
(0), steting the undorh wel SKS: 
eal {el an a = Soh 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= PERFORMED? 
= 
$ __ = 7 : ad ves 7] 4 NO of 
f= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Port Il of item 18.) 
& PRIMARY (] or CONTRIBUTING [J] 
@ | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (State) 
S petitieces While __Not While factory, street, office bldg. £ey i 
Z Bae » jet work [_] al work 


21. 1 certify that | took charge of the remains described above, held an Autopsy K a ia, Inquiry [_], and in my opinion 
death resulted from: Natural causes [[], Accident [_], Suicide [_]. Homicide [[], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


TY MEDICAL EXAMINER: This cei 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’ 


55 
Zo 
a 
28 
it 
$2 
a9 
£3 
26 
36 
ol. 
or 
m5 
ot 
a2 
a 
Ee 
oa 
es 
vay 
a? 
& 
ee 
we 
ed 
3 
5: 
2 
O58 
a 


SIGNATURE j M.D. 
DEPUTY MEDICAL EXAMINER K Ds é / 
yy Zr Address (Street, city, town, or county) 7 3 
ERE 4, 7 | 22e, NAME OF CEMETERY OR CREMATORY —*|-22d, LOCATION (City, lown, or country] {State} 
2 ELOOMFBURG, vs 
ADDRESS ASK J) a REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME 1 
Rice PE Ee PVA PES] vane SEP 2 6 '61 Clattun 8, Hnswa . 


ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
as 


10405... CERTIFICATE OF DeaTH spain 2 


£ 


a5 


& re |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
Sa ©. COUNT Pry ved ® SATE y] and b.COUNTY Jionts, ry 
235 b. CITY OR TOWN (f outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
° 52 RURAL ond give neorest town) ) D Jest 
35) Rockdale . ockville 
. £5 oe . 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> £3 7 2 OORINSTITUTION ns 5 fp 3221 Foxien Drive eC Rete 
: ope 1322i roxver = 25 YES No 
Beye = 
2 5 A 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
— DECEASED | MANNAEER OL) LITTIZ OF i panes a ane 
te 3 (Type or print) MA 136 08) CNmL) shiek DEATH ep ber red 19 61 
= > yeors 
g R 7. . DATE OF BIRTH 9. AGE (I IF UNDER T YEAR] IF UNDER 24 HRS. 
s = 2 8. SEX 4 6 COLOR O TE MARRIED [=] NEVER MARRIED [] | 8. D/ EO ol fe linda (SpE aiteae ae 
whe =e C wipowep [J DivoRCED [} § 12/1 5) /13 47 yes. 
2 Ea: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 se 
2 $8 during most of working life, even if retired) + eae = 3 3 Land 
$oees Merchant Shoe Store ——— at A . gs 
g 835 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 58s Ramune Label Luraner Mant 
SB Yor = Tas rs 
=, exbes 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
© SEs [¥as, ne, oF unknown), 1 yes, oe mor oF dates of service] oe aaa Pe fe oe Bes) 
8 offs es , wo it 579~=1086573 aire, LLtt 
g S 
£ 5% 
S Be z Te. CAUSE OF DEATH [Enter only one cause per line far (0), {b). ond (c)-] INTERVAL BETWEEN 
‘O, Sates, PART 1. DEATH WAS CAUSED BY: P - a . 
eer @ IMMEDIATE CAUSE (o)_( OZ’ RAL /9 ¥ Taft LAU TSE OSIS 0 Heoues 
Ses 2 do | DuE TO . 
See Conditions, if ony, which wm P2ICRI AA Ay Pear F1t~ 18°C WR S 
a S pe ee : 
£ ise ie Gee apo ae ; 

Pd i be ion ~ ~ - “, » | 
gets tying couse tos to AAT OB e NCL CLOSIS 1S Yew BS 
385° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie WAS AUTOPSY 
BR225 g 

bus 8 = ves No’ 
2a5.00 uu r GB 
23 = o 
Feces = |200. ACCIDENT WAS UNDERLYING C]_['20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
ite os Sat & ] OR CONTRIBUTING CI CAUSE OF DEATH 
aegis © | (IF EMHER, NOTIFY MEDICAL EXAMINER) 
Sspss & 200. TIME OF INJURY Month, Day, Veor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F (City oF town) (County) (Stole) 
¥ sc°2 g fa Whit Not whi factory, street, office bldg., etc.) ! 
5. i) jour a. m. ite lot whi . K . etc, 
Eo232 3 rate 19 lat work [] of work CJ | 
=. 
SUSS - 5 = 
z B23 a 21. | certify that | atfended,the deceased fram _s/-, Sony ks wZ0, 0 Ale ff, _, 1WEL thot | last saw the deceased 
= 3 a 
oases ative an__ Gg bite ...1%6/___, and’thot death accurred ot 2.4. M, fram the causes and an the date stated abave. 
Zo fae) 
# £8 a ro < = 4 L ADDRESS (Street, city or town, state) DATE SIGNED 
peo N : . “D . . 
<i ~ ACTUAL . | XZ 2. a. POW Pa peve. Ci th : 
ape ss AA ee Otic dK Koerihets 4 gs M.D. MINT JarBy, LR | ls LAS L LOL, 
Ofara = : 
£62 - 
2 25 PHYSICIAL erger, M. D. 2, 
ome 2s Nantttyes___COrdon 5. Rosenberger, www AOLKbIS / F., LIU Mert. 
$425 = To. BURIAL, CREMATION, [27b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) > ma 
E52 Ps Riwapn 9/16/61 Rockville ockville, Maryland 
Cove: kes = 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR || 24b. REGISTRAR'S SIGHATURE 
Vs A15 (4) weon Wheeler Fu al Wome=1331 7, Montg, Ave. |... 5’61 Othe a 
1SM 10/87 etd Backes £11 Gg. 5 ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 


'% 30 GO DEATH | 2, USUAL RESIDENCE (Where deceasad lived, If 4.040) before admission) 
a &, STATE b, COUNTY 
Montgomery = z MARYLAND Maryland _ Montgomery ——_ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside 4 writs RURAL and give nearest town) 


write RURAL and give nearest town) 
lney 28 days Germantown 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — 7 ~~ Le. 1S RESIDENCE 
/ ON A FARM? 
~ Montgomery General Hospital _ Route #1 vs [] Nok] 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED oF. 
(yee orpriat) ROnalG Chase Mac Nab pases, 9~ 30 19 61 


5. SEX ~-|6. COLOR OR RACE) 7, married BK] NEVER MARRIED 8. DATE OF BIRTH = 9. AGE (In yeais iF UNDERT YEAR) IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
Male white WIDOWED [_] Divorce [_] 9-21-03 58 = ' 
TOs. USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


patent attorney U.S. Air Force Washington, D.C. | U.S,A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John 


within 24 hours after 


s 


papers. Pages 1 and 2 should 


ithin 72 hours after death. 


| 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 


Then please remove carb, 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


509-5484 hospital_records INTERVAL BETWEEN 
ONSET AND DEATH 
3 months _ 


-transit permit. 


Condition’, ny, SOM Primary Carcinom of right lung : | 1 to 2 years 
gave rise to immediate cause 
(a), stating the underlying 
cause lest, . i 


DUE TO 


ves Oo no [J 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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the hospital or attending physi 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City ot town) (County) ~ (State) 
FE ee Fo While __ Not While factory, street, office bidg., etc.) | 
pam. at work 
2. | certify that (I) RGCEAQENED attended the deceased from. LEGG .ccreser Wainy Oecd ..0.0., 19.81, that (1) (we) Sast 
saw the deceased alive ond 6.3 aig. and that death occured 22M, from the causes and on the date stated above. 
22a. SIGNAJURE y c ‘ || 226. DATE 
i ATTENDING MED. STAFF ; SIGNED 
Ata tea Co | PHI PQ itecron Crs. CM of afer 
faze. PHYSICIAN SS =F " «22d. ADDRESS 3 
NA 2) 
‘Biv'c. F. Meadors, M, D._ Ditmn Scut, 10 _ 


MEDICAL CERTIFICATION 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exi 


rage 4 may be retained by 
TO FUNERAL DIRECTOR: After t! 


‘ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATIO! town or county) (State) 
REMOVAL (Specify) 


Bur Oct.3,1961| Rock Creek | Washington, D.C. 
24 FF MRECTO! RE, ADDRESS: 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cae Damascus, Md. |,,,Q0T4 ‘61 Chathan £. Measae 
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CERTIFICATE OF DEATH 


e fe 
& 3 = ic pene on beas a USUAL RESIDENCE (Where deceosed lived. If sare 
Bh 305 ° ont e b. COUNTY, 
2 = mM, pewths MARYLAND feats tay > tt ae 
< x] 8 b. EI eR Sh {IF autside Tamas limit, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give "ee ra 
2 5 and give nearest tawn| D 
S32 SIL VE Rede Sr WASH ING TOW, LACE 
et! oY 6 d. SAE Ran not in ALN give sreet address) d. STREET ADDRESS 28 42K. 
5 SES A 
2 FS ke a (ome (336 (/fissorR« a VAG ves [] No [-~ 
y ‘ag 3. NAME OF First Middle tos! 4, DATE Month Day Yeor 

- DECEASED | OF 6 
ft, cipeet pi SARAH AfPLesniy lAgKoW | TZ | Pam L7 ig 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [1] 4 DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
5 last birthday) [Months] Days | Hours | Min. 
= wioowep [] pivorceo [] May ai AG yrs. 
= Va. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11: BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) 
3 OSC WIFE [hewren - New lease y¥ USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN, 
2 ERA. L. Afhiesrery Lea /or7r7s 
8 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 

US GAND 


(Yes, 00, oF unknown) | (iF yes, Bive wor or dates of service) 


f29 ays Crest Aviad 


598-}4-6336-9 |HENR¥ MAR Koto 


Then please remave carban papers., 


Yoox 


Canditians, if ony, which 
gave rise ta immediate 
couse (a), stating the under. 
lying couse last. 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), ond (€)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


DUE TO 


a BETWEEN 


mel AND Mow Yds 
r Yea K 
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285 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Rot 2 
ase S yes [) NOP 
~ Pos © 200. ACCIDENT WAS UNDERLYING LC] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
o ry & OR CONTRIBUTING [] CAUSE OF DEATH 
Zee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo: > 2 
Yste &% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) {Stote) 
ra Y ” 
=5rs ray Hour a. m. While Nat while foctory, street, office bldg., etc.) ! 
z= <<. 3 jot work [1] of work i 
eo52 ‘ 
ze 21. | certify that | attended the deceased from_____% /#% WAL, tf ft, 19.6/that | last saw the deceased 
2523 
a es alive on_____-2, GEG ae , 19_6f_, and that “death atte a ZAM, from the causes and an the date stated abave. 
20 cy = - ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
<5G° ACTUAL MA & fa pw) ae > x 
aves SIGNATURE x G a M.D. wis € tL /- ue Mw Wark a eda 
O8Sy | 
=! 2 PHYSICIAN'S ball _ TY 
RR: 2 NAME (Type) / Ax CUS Aree Ae eS BG 
Bez Zac. NAME OF CEMETERY G@CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>3 : 
0 foe KING DAVID MEMeRAL SAercy FALLS ChURC vA 
ae ADDRESS am /\* 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) =§ ie 
vee SIG I-01, y/4AuwVA CATE 2 2 '61 Clattua £ fGaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40402 


. 
De ccs} i — ——— 
s 33 . PLACE OF DEATH 2, USUAL RESIDENCE (Wjrore decessed lived, If Institution Residence before admission) 
aes 2. COUNTY a. STATE b, COUNTY 
§ eng SOP? MARYLAND || pa ee spn lee Zs 
2 =vua B. CITY OR TOWN Uf outside cg ? OF STAYIN TB i CITY OR T, RAT and give neares! t9) 
es 7 
~ 3asS write RUR, ‘give 
Of eat! 

Pe ee Se 
£ uss Jay NAME OF “op OR INSTILUTION a nol in hospital, give, £e t addrey Us TREET ae 1S RESIDENCE 
aes Q } of r ey, ON A FARM? 
8 2 ra eo &s Al 7 ves NORE 
a a 3. NAME OF a ake A. DETE “Month Yoor 

DECEASED « 
~~ 
fac {Type or rit 7e ea i Ze =f, Sraru ar C oF eA 
Sst 5. SEX =; OR RACE|7. annie JSANEVER MARRIED [] | & DATE/OF BIRTH 9, AGE (In yhors {IF UNDER T YEAR] IF UNDER 24 HRS. 
ee lastagthday) |"Months| Days | Hours | Min. 
§ 5. 299F & ‘S| wiooweo ] —_ovorceo [] a be (ph 2 yrs, 
5 - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (County & State, or forgn country) | 12. CITIZE “oe. WHAT COUpRY? 
‘done dung most of pee i even ietired) 
CL GL ld z 
3. FATHER, de 7 eS 5 MAAN NAME 7 ius 
h 
com Jee, PZ POEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY il yz. INFORMA) ~ Agdress 
(Yes, no, or unkown) | {Ifyesgivewaror dates ofservice) * 
| ay | oF ey Lae PO “Oo. 
18.7 CAUSE OF DEATH [Enter only one eause per line for (a), (b), and nail ore, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H, 1 a 
IMMEDIATE CAUSE (a) _ etV OV | 10) Chay f_ 
ys es yy DUE TO : 
Conditions, if any, Which (b) = pha 
gave rise to immediate couse 
(a), stating the undarlying DUE TO 


mates et = td roy tg au tence A 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI H BUT NOT! RELATED TO. IE = TERMINAL DISEASE CONDITION GIVEN IN PART Had 19. WAS AUTOPSY 


The law requires that the death certificate be exe 


ined by the hospital or attending physician. 


After this certificate has been signed by the attending physici 
should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


z 
@ ro] PERFORMED? 
e — Fy 
3 5 : t ves ne Td 
a = |2be. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Partlor Pat Nol item #8.) 
rh oss | & | OR CONTRIBUTING [|] CAUSE OF DEATH | 
z= © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
Oo | ape. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) ~— (State) 
FA a Nountnn While __ Not While factory, street, office bldg., etc.) | 
2 ee 3 ae 19 at work [_] at work 
ad = 
eee) 21. 1 certify that (I) (this ho : ., Pe L.., 19.0.1 that (I) (we) last 
#39 saw the deceased alive on./ A 2 2 4M, from thd causes and on the date stated above, 
a a s - = 22b. DATE 
oan . eel STAFF NED 
Cra, Lx PHYS. bieecroR 1 Pays. eo YL 
ao Zz a [ s- a ed 5 ee 23, ; = of 
ome SICIAN 
a Ei $0F Ve Ra 
“lke : ie J re Milt Red, Roc. ville 
g S22 BURIAL, ae {ATION, 236. DATE THEREOF 23e. ee OF CEMETERY OR CREMATORY 234. = a (City, town or county) (Staref 
oo VAL (Spdeify) ai | A hk 
oto0s Ura Sept: 30, /94) Fark lawn : bekville, Mary nd. 
Pere “ 24 FUNERAL DIRECTOR'S AIGNAFURE ADDRESS {.’ a REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
15m 9/60 be! ~ P24) E, i hoot, Amey 2 '61 


aad aaa 
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Ss ‘ 


<i within 24 hours afte! 


° 4 
arhan papers. Pages | ai 
” 


jan and comp, 


director, page 3 should be detached for use as the burial-transit permit, Then please remove c: 


cs 


The law requires that the death certificate be ex! 


d by the hospital or attending physician. 
: After this certificate has been signed by the attending phy: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


164098 ss CERTIFICATE OF DEATH 403 / 


—)) 2, USUAL RESIDENCE (Whare daceased lived, If insiitution: Residence Vi ai poissiga), 


MARYLAND al Seale Flor’ red b, COUNTY ee? Ve Li SR, 


i) | & LM OF STAY | ya 1D c. CITY OR TOWN py outside corporate Ss write RURAL ne give % + eX. 
[~~ d. NAME OF ROSPITAL OR ae 1 {if not in ain give stree! address) 2 ee: sae Y la ae o 1S RESIDENCE 
33/9 £ Bredley ¢ Golt Sod. 


ON A FARM? 
yes [] No fX] 
3 RAE OF cs ft Middle Af 4 DATE Month Dey Year y 
mon Dan, Qos Masha vumJSeat 2/96) 
3. SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIED a. a BIRTH oeASeio as 
July 2 /¥77 = 


Lemele while wibOWED [_] pivorcen [] 
USUAL OCCUPATION (Give king of work sign 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during, most of working If retired) VEZ SL 
pee ee 1 l yaa we Q. ul #4. 
ni - 


13. FATHER'SNAME 14, MOTHER'S MAIDEN NAME 


Jacob S. Miller sl ae Ann Amos 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (If yas give waror dates ofservice)| None | Fo rte Ma hd f lf Same 
“| 18, CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).) INTERVAL BETWEEN | / 
ONSET AND yy 
PART I. DEATH WAS CAUSED BY: f_ 
] IMMEDIATE CAUSE (0) Canck o pole? z Piileu 


~~ DUE TO 


Conditions, if any, Which {b) = —_ 
gave rise to immediate cause 
{a}, stating the underlying £ DUETO 

lnderiving) rn 


cause lest, (a 


ra ;. ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC oT RELATED TO © > THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) p. WAS AUTORSY 
m } = Se 
13) ¥ 3s $ é. - es yes [] NO- 
be = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) 
Eq & | OR CONTRIBUTING [] CAUSE OF DEATH 
fa & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oO s 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, form. * 20F, (City or town) ~ (County) ~ (Stare) 
= a Hee al Not While | factory, street, office bldg., of 
sts = p.m, ! | 
4 
fee 21. 1 certify that (I) (this h v4 ) TAC Ve A 19000 that (1) (ommi} last 
<29 saw the deceased alive one" 77... death occured +f -M, from the causes and on the date stated above. 
me eae 8 22b, DATE 
o¢ 5 Starr ot / SIGNED 
ae Cons, Uso. OM! 7 86/ othe 
Beg 2e. FeESICTaN 22d. ADDRESS 
eas # d Md 
eG D \ S60] Od. Kearre bern Pe 
of 238, aC CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fd. 
ue) REMOVAL «(Specify : ; é a: 
O80 BUSTA 9-25-61 Mt. Hebron Cemetery | Winchester, Virginia 
Be “ ‘24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 i Robert A. Pumphrey, Bethesda, Maryland] oar SEP oars SEP_ 27'61 Outhua £4 


MARYLAND STATE DEPARTMENT OF HEALTH 
maT of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH > {0404 


1. PLACE OF DEATH | i) 2. USUAL RESIDENCE (Where | deceose 


1 


R STATE 
HEALTH 


ved, If insiftution: Residence before admission] 


23 SaCOUNTI: STATE b. COUNTY 
s2 3a ____ MARYLAND | 
i ol b. CITY OR TOWN tif outside rai: limits, ¢. LENGTH OF STAY IN 1b j CITY OR TOWN (it outside con y Limits, \ URAL and give nearef! town) 
Z25% writg RURAL and give n ; 
fiz he. ‘SiOz : 2a 2 LS Pe ; - 
eo os ‘ , d, NAME OF HOSPITAL OR INSTHTUTION [if not J hospital, give st feddress) bal STREET ADDRESS a. 1S RESIDENCE 
> 
aera Al i ON A FARM? 
@ 
£532. TOUT. st mA ves L] NO] 
2 8 rs. want, OF First Middle Dey Yeer ¥ 
oo TEGERSED, . 
‘ype or print) 
emcee) eee = ieee ee Piha ae oa 196f 
£3 5. SEX 6. COLOR OR RACE y DATE OF BIRTH : IF UNDER? YEAR| IF UNDER 24 HRS, 
(sigs 7. MARRIED J] NEVER MARRIED ences 
pete = lest birthdey) |"Months| Days | Hours | Min. 
Beas ls I fe Mae wow [] oivorceo[¥ Jr~2o- QL 3S i he 
a en 108. UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g 


along with form PM3;-Rage 5 may be retained for your files. 


-transit permit, File 


done Auring 9st of working life, even if retired) 


= 
Sp ela cards veoee Lae$.@ 

113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Nea nabece, reba, Shyu cd 

15. WAS EVER IN U.S. ARMED FORCES? | 16. SOCIAL S oes NO.) 17. INFORMANT 


(Yes, no, or unkown} | (Ifyasgivewerordetesot servic 
st 
“| 18. CAUSE OF DEATH | TEnier only one cause per line for fe), (b), 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
/ { \f UE TO 


fages 


ecuted within 24 hours after death. 


in Item 18. Give Pages 1 


Conditions, if any, ‘which (b) 
geve rise to immedieta cause 
(e}, steting the underlying 
cause fest. (ae (c) 


ing” in pen 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC ‘CONTRIBUTING TO DEATH. BUT ‘NOT RELATED TO THE TERM NAL DISEASE CONDITION ¢ GIVEN INP: PART Tla}| 1. “WAS AUTOPSY 
200. EXTER) 


PERFORMED? 
Uni Clea begure = Yes No [YJ 
TAL CAUSE WAS _ eat BELCRAE HOW ORY OCCUR (Enter neture of i cr Prt torc Wot item a a 
PRIMARY C@ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


an . wit 


21. I certify that'l took charge of the remains described above, held an Autopsy [_ |, 


20d, INJURY OCCURRED 
While Not While 
at work ["] at work 


200. PLACE OF INJURY (Home, ferm, i (City or town) (County) (State) 


factory, streat, offica bldg., etc. 
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MEDICAL CERTIFICATION 


Inspection {4 


'Y MEDICAL EXAMINER: This certificate should be 
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pleas® execute the certificate, writing the word “pen: 


a ms 
° my opinidn 
Of. death resulted from: Natural causes []. Accident [], Suicide ra Homicide [“], Undetermined manner ia 
es . CHIEF MEDICAL EXAMINER: oO 
3 Sane Z A A k . La ee Pe mip, ASSISTANT MEDICAL ied: i] 3 oy SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S — / 
4 i NAME (Type) LA _I_f3} ho S CAB KE Address (Streat, city, town, or county) 4 heat Li 
5 " a 22b. DATE THER 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (city, town, or CH, ‘VA 
Beek T OCT: 3/e) | ARLINGTON NAT.CEM. — ARLINGTON , VA 
Lo) [ 23, FUNERAL DIRECTOR a 13 es me) 24a, REC’D BY REGISTRAR | 24b. We hm 
YS. AISME Sone FU Home 
5M 7/59 NERAL ME WASH DC ethan £ Maia 


DATEQET 2 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1644 ‘ CERTIFICATE OF DEATH 40405 
PLACE OF DE. 


eo =, RESIDENCE (Where deceased lived. if institution: Residence befare admission) 


"2 COUNT ntgomery MARYLAND Td. ® couNTy Montgomery 


—d 


for, 


ours after death. Page 4 


g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g RURAL bone neorest tawn) 

3 10 yr. Ashton 

os d. NAME OF HOSPITAL (tf not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 

= OR INSTITUTION. ‘ON A FARM? 

5 ‘ yes NO @ 
a 3. Nee First Middle lost 4, Pad Manth Day Year 

(Type or print) Robert Everard McCarty DEATH Sept. 4 roe 


IF UNDER 1 YEAR 


6. COLOR OR RACE |7: MARRIED [AE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 


irthdoy) ae 
Male White |wioowenQ __ vivorceo) Dec. 1, 188) 46 vs ea t 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life,,even if retired) 
armer (letirea)| Farming USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dennis McCarty Mary Blackmore 
\s WAS Etim! Gola) Us, phir uOncest) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen. 70. oF unknown) {lf yes, give wor or sarvicn) 
no i TineRoaen Mrs. Nancy R. M, Thomas, Sandy Spring, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line eee 


eer 1. DEATH WAS CAUSED 
|MMEDIATE CaUSE, 0) 


} 3 UE TO \ 


eenaled s, if any, Which gg Sho tacnihs tae SO.»€ “Ye 


b). and (c INTERVAL BETWEEN 


ea AND DEATH 


Then please remave carban papers. Pages 1 and 2 shauld 


gave rise to immediate 
cause (a), stating the under. ( OUE 0 
lying couse lost 


ar remaval, and in any event, within 72 haurs after death. 


Parr Il, OTHER SIGNIFICANT rae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Ray 


yes} NO hy 


jal-transit permit. 


20a. ACCIDENT WA‘ 


INDERLYING 
OR CONTRIBUTING 


CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lot work [1] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 


BOSIFLACE OF INIURY (Howe farm: T20f. {City or town} (County) Gtote} 


Pe geen) i ees Ih 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


ed by the haspital ar attending physician. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


the State Baard af Health priar ta burial, crematian, 


3 
3 
° 
= 
6 
g 
3 
& ; : ; 
2 21. | certify that (I) (this hospital)fattended the deceased fram.____-_-----_-.. er Laas , thot (I) (we) lost 
3 sow the deceased alive oh \ “ff 1 ______ 194 A. __and thot death a * 150" fam the causes and an the date stated abave. 
3 20. SIGNATU! 2b. DATE 
= ATTEND MED. STAFF d & SIGNED 
g M.D. | PHYS DIRECTOR PHYS. : 
> 2a RIE ANS / ad. ADDRESS 
e ype) S u 
te oe hice he eee 7 
A) 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) {Stote) 
¢ & REMOVAL (Specify) 
o 
ofoe Lake View Hi u 
6 ERAL DIRECTOR'S Jof 6/6 ADDRESS 250. REC'D BY REGISTRAR | 25b, oes ea er 
"asiogy 2 U Gahe, vaytonsville, Md. lot? ! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10412 CERTIFICATE OF DEATH 


> 


8 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If int fe before admission) 
= e ome aa 8. b. COUNTY ea =a 
32 fay OME pees MARY LAN ~TTONTESMER 
Be b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
$ 2 RURAL ind give nearest town) s tL s , a - 
53 S/LVER SPR 4Y YRs | sSvLvER_SFRING 4Y 
he 3 d, Daan ates i (if not in hospital, give street oddress) | d. STREET ADDRESS Pe . e na eae 
£3 A4 | “ 
BS —— 9707 COP) Tal, Vb) A VE| SO be 

3 

3. NAME OF First ddl . DATE 
G DECEASED 7 iba? lost ‘ds Month Doy Year 


23 w/ 


“[9. AGE {In yeors [IF UNDER 1 or IF UNDER 24 HRS. 


Pages 


4 
(Type or print) TIM AL BS TELLE Meerétot, 
\gst birthdoy} Months] Days | Hours] Min. 


5. SEX 6 COLOR OR RACE |7. aReieD L] NEVER MARRIED [] | 8. DATE OF BIRTH 
"ENGL E \IWH/ TE |woown fr vworcen 5-2 Y-~-/Fo/ ayn. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 


= LA6M7E | GEERECLY “SF. 


14. MOTHER'S MAIDEN NAME 


Coolie i: K).Ce 


13. FATHER’S NAME 
NK Moose 


cate be executed within 24 haurs after death: Page 4 
( ' 


LB WAS ipa ever I. S. ARMED once 16. SOCIAL SECURITY NO. |17, INFORMANT $ ices = 1 
eS raighae nie dsheat awe: : fie i a Le) 
Kio = MONE” | Diet 2LGek “ape oo eee as 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond {€).] 


PART I. DEATH WAS CAUSED 8Y: 
= IMMEDIATE CAUSE (a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


x DUE TO 


eemelonssnl ony, i (o ae ee 
gove rise to immedial 
cavte (0), stoting the under ( DUE TO 


is certificate has been signed by the attending physician and campletely fil 


& 
ss 

8 2 
= = 
= 3 
= 4 

° © 
€ aes 

8 BES 
3 is 

2° § =o lying couse lost. te) 

22 Rae 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
— > zo - 
gags 8 3 ves] no] 
BS asus & | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zope. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ELE i) U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o5es © [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, { 20. {City or town) (County) (Stote) 
ree a] 5 Hour @.n. 1p [While Not while foctory, street, office bldg., etc.) 
z oe g eae lat work [7] ot work [] 
S555 ; 7 2 a ; 
Z32ze 21. | cortify shat | atfended the deceased fram... ede, IZ [pte LY 2-3, 1981 that | last saw the deceased 
o 22 a a 
oo 3 3 = alive an. are wel, and that death accurred at_Z__A%-M, fram the causes and on the date stated above. 
e632 ADDRESS (Street, city or town, stole] 
<3657 ACTUAL & Rah ef Fan (| { 
xpess SIGNATUR a aa) ip nant CON NAO 2 ff ea eer 
Ocoee 
qos PHYSICIAN'S: 
=. 4 NAME (Type! rr 
5 2 2 Zo. a ee cri Paton: ae THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) 

eo -o~ REMOVAL (Specit ry _ — 

ate Ed PN f-24~-¢[ | KVERDALE CEMEERY CoLUMBUS GA 
ee PAP ONEEN CECI SSN TU 2 ioe PC Tue, REC'D BY FgISTRAR | 2b, REGISTRARS SIGNATURE 

Vs AIS (4) (LALO, Pd Co pee 266 Chithun shy Mae 

Ven 9758 bat 


| MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10407 


1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceosed lived, If insltution; Re 


¥ 1 
R STATE 


HEALTH -DERT. 


nce before edmission). 


28 / Ml e. COUNTY ¢. STATE b. COUNTY 
G2 oak Montgome ___MARYLAND || = Maryland Montgomery 
8.3 b. CITY OR TOWN (if ouiside corporate Timils, | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN’ (If outside corporete limits, write RURAL end give neerest town) 
g25 write RURAL end give neeres! town) | 
ees Es Glen Ec ee ae). ___|.23 Glen Echo . 
OS x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strect eddress) ) d, STREET ADDRESS | e. #5 RESIDENCE 
a2 ’ j ON A FARM? 
Se8e. | —-102 University Avenue _102 ee Avenue [ves C] No Beh 
2-55 3. NAME OF First ~ Middle “Last | 4. ee Month Dey Yeer a 
es DECEASED 
298 wee Seat Glyde B. MeDannell | Binrn Sept. 6 19 6) 
= 3 5. SEX | 6. COLOR OR RACE]7. MARRIED Oo NEVER MARRIED ol 8, DATE OF BIRTH 9. AGE (In yeers |If UNDER 1 YEAR| IF UNDER 24 HRS, 
ub ithday) | Months] Deys | He Min. 
ge Male _| White WIDOWED XX] oivorceo[]| Dec. 18, 1882 i es . ‘ +f Pel Ee is 
a? We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE ote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2% done during most of working life, even if retired) in “ USA 
_Portrait Photograph Studio Employee Pennsylvania (lee % 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown _ Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a Address % = 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) Wes 
eS nlbsat as 1own__|_ Employment records ial ess 
1B. CAUSE OF DEATH [E ly one ca 1 for (e), (b), end fc).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE) ___ Cerebral hemorrhage & Laceration ss |. -_ 


aA 
(mer: 2 DUE TO 


Conditions, Hany, whieh w»__ bullet wound through skull — . Pore 
geve rise to immediete cause 

{e), steting the underlying ( OVE TO 

cause lest. ce a eae (e) 


& ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA ‘NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 a WAS | ‘AUTOPSY 
PERFORMED? 

6 | 

pub Py & a3 i 7 a al ee ss [ves []_ No Et 

= 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert {! of item 18.) 

tnd PRIMARY [1] or CONTRIBUTING DX 

O | CAUSE OF DEATH. 

a i I PEEMOY ear ee as ee skull \ oe 

3 20¢. TIME OF INJURY Ky, 6” Yeer at a OCCURRED | 200. PLACE OF INJURY {Home, ferm, ' 2Df, (City or town! {County) {Stete) 

Al Hour3636 While Not White fectory, street, office bldg., ete.) | 

= pam. : et work [_] at work hi : Md 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection fe], Inquiry fe}. = in my opinion 
death resulted from: Natural causes [|], Accident ["], Suicide [3 Homicide ["], Undetermined manner [7] 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. P: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of, 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours alte; 


3 CHIEF MEDICAL EXAMINER [“] 

Ff amcniiar ce lui Nec Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 2 Ragan ty DEPUTY MEDICAL EXAMINER ${] 9/7/61 

’ - “ NAME (Type) ‘rank. Broscha: Address (Street, city, town, or county) 

- 3 22e. mace DATE THEREOF Fis NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) Siete) 
a MOV. city), a . 
oa Bur-Transi 9/8/61 Family Burial Lot Wattsburg, Pennsylvania 
nd 23, FUNERAL DIRECTOR > ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys. AISME % 

5M 7/59 Robert A. Pumphrey, Bethesda, Maryland | os, SP8 ‘61 than £ Kassa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, GALTIMORE 1, MARYLAND 


10414 


CERTIFICATE OF DEATH 


410408 


He 
gs 1. PLACE OF DEATH . U8ui re deceesed lived, If institution: Residence before edmigsien) 
e 2 pee a ‘a. b, COUNTY 
5 2 MONTGOMERY A MARYLAND Carroll 
ne ta b. CITY OR TOWN [if outside corporate limits, @, LENGTH OF STAY IN tb ang ORT my ‘eutside corporete limits, wrile RURAL end give nearest lown) 
Seca Bh write RURAL and give neerest tow: Gy kesvi CER 
nN Pa 
. 4 pays E OGX*A- 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d. ern “ADDRESS ©. 1S RESIDENCE 
= eee é 13 ON A FARM? 

eas 
ane —MonTGoneny GENERAL HOSPITAL _ 2 _Main St. veo 

se 3. NAME OF First Middle Last Month Dey “Yeer 
; © DECEASED OF 

(Type or print) RAY NEELY MCELROY, JR, PEA™ SEPTEMBER EE ic): 
5. SEX "]6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [] NEVER MARRIED [_] 


Ww wioowed ["] NB oivorcen [] 


MALE 


SSPAEUEERS 3,1961 


“AGE (I 
9: 370. ne fon binber) 


= yt. ~ 


nani a i “Hours | Min. 


We. USUAL OCCUPATION (Give kind o! 0b. KIND OF BUSINESS OR INDUSTRY | 
dona during most of working life, even i 


NEWBORN 


rk 


12. CITIZEN OF WHAT COUNTRY? 


- Ue 


BIRTHPLACE cea & State, or forsign country) 


Montcomery Co., Mo. 


13. FATHER’S NAME 


RAY NEELY McELROY, Sr. ( 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordejesofservice) 


| 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


quires that the death certificate be exe 


hysician. 


|, cremation, or removal, and in any event, ick 


7. INFORMANT 


MOTHER 


MULTIPLE CONGENITAL ABNORMALITIES > se 


14, MOTHER'S MAIDEN NAME 


LOCHEIL KYLE LIVESAY 


Address 


MAIN Ste, SYKESVILLE, MDs 
| INTERVAL BETWEEN. 
ONSET AND DEATH 


21. I certify that (I) (this hospital) attended the deceased from........ NEP Te... deus 19,0] farenn Seet....Z, 19.61, that (1) (we) last 


eo TEO More FROM 
a be 
me Conditions, it eny, which __(ANENCEPHALIC MONSTER WITH ENCEPHALOCELE oe Ed 
ee 920 rise to immediots cause | ugar 
=e (e), stoting the underlying 
= pupae ving. 
ae cause fast, (e) ANDO _RUOIMENTARY GENITALIA) — 
o é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART le) 59. WAS AUTOPSY 
a g ice: = ees ERFORMED} 
= = 
3 $ BP os x pes Se Sia, a Seale 
E = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of iniury in Pert | or Pert Il of item 18.) 
e & | OR CONTRIBUTING L] CAUSE OF DEATH 
gs 0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
+ 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
5, a ‘Hour ‘aim. While Not While fectory, street, office bldg., ete.) | 
ty 3 am. 19 ot work at work { 
‘a 
= 
> 
a 
E 
aa 
o 
a 


ITAL OR ATTENDING PHYSICIAN: 


iled with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


saw the igecessed alive Of... KEPT... 7 9.61..., and that death occured at T:15M, from the causes and on the date stated above. 

22e. SIGNAT hse 22b. DATE 
/ ATTENDING STAFF SIGNED 

Meth S. Lhe OR hee A.D, , p. | PHYS. & DiRecTOR {a} PHYS. SEPT. 7,1961 
22c. PHYSICIAN'S 22d. ADDRESS a He 
2 { NAME (Type) ¢ 
Wine phew hw Se = CLARKSVILLE» MD». F 
2ge, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR i \% LOCATION (Cily, town peur) 
ay Lezdoclde Shree 


fie Kthler , 


be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 


Poca: (Sperify]y G- ie F, 
24 FUNI ‘OR'S SIGNATURE A el. 


Sd 


25b. REGfSTRAR’S SIGNATURE 


wt Lh Mata 


25e. REC'D BY REGISTRAR 


oareSEP 11 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE {))2 ALTIMORE 1, MARYLAND 


10415 CERTIFICATE OF DEATH 40409 
|. PLACE OF DEAT 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence befora admission) 


couse last, 


(ch 


ed by the hospital or attending physician. 


R: After this certificate has been signes, 


Jee 
= 22 
® $2 a. COUNTY 
nae 5 a, STAT b. COUNTY 
§ eng Mentg, MARYLAND ‘Maryl and Mentg 
2 =u3, b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY INIb |j _c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerast fown) 
20 f 
x F500 write RURAL and give neerest town) 
“ £7 WashingtenGreve 25yrs WashingtenGreve 
£ 33a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) . STREET ADDRESS #15 RESIDENCE 
= =2er A FAI 
As 
Sos ___ 408 GHeve Ave, _____||j 408 Greve sve 7 __| ves] No 
g Sn 3. aeieee First Middle q Last 4, DATE ‘Month Dey =F 
To (Type or prim) .Geerge Washingten Mead dears Ss S@ptCOCG 1961 
C Be BS sexe COLOR OR RACE| 7. MARRIED Pa never MARRIED [] | 8+ DATE OF BIRTH = al, ae ye TE UNDER YEAR] TF UNDER 24 HRS. 
a 82 Male White wivoweo F] _oivorceo [] Jul x 27-1902 | So — mer per Hours | Min, 
6 ges Ws. “USUAL OCCUPATION (Give Kind of wotk, ] 10b. KIND OF BUSINESS OR INDUSTRY Il, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 too Jone dur) stots werking |} i 
<. 25: venerrey Crery’’? | Geverment Camden. N.J, JUS A 
Sera 13. FATHER'S NAME = - ay 14, MOTHER'S MAIDEN NAME ¥ 
£ age 
3s 28 Edwin Mead Sarak B. Marshall 
S sae 
o ei” a: OSE Cee ye U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.) 17. INFORMANT vs “Address 
= oa jes, no, i i 
-£ *2 $ no, or unkewa) | (Ifyesgivawerordetes ofservice) Viela Steut Mead. WashingtonGreve. Mi 
g ee ——————— —— ne —— = a a — eee 
fete 5 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and {c).) hs " INTERVAL BETWEEN 
“> Ee ( se — ONSET AND DEATH 
Sto se PART I, DEATH WAS CAUSED BY; f gs 
5 2 } IMMEDIATE CAUSE (a) Af fe ii et - [ae _ 2 
Ee ¢ 4 
£ 22 ( f- a eS * ist 
gf che Conditions, if eay) "which (b) Bie oe ace, al tO Na eT1ot lhe ba 
ie gave rise to immedicte couse r j 
2 = (8), steting tha undarlying DUE TO 
= a Ruta F 
a3 
io: 
- 
a 
6 
= 
3S 
Ey 
x= 
x) 
a 
8 
a 


3 
3 
2 ees ee —= ewe = = 
te = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= a SB = oe PERFORMED? 
‘J 2 ~ hs 5 ves [] No 
g c uo —— a ae < oie 4 i 
“a a =) = 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Part Il of item 1B.) 
5 «| & [OR CONTRIBUTING [] CAUSE OF DEATH) 
J wD 
my Cs ° 1G 7 (IF EITHER. NOTIFY MEDICAL gail] 
oO Py “= ee = 
urs? 3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
2558 rt Hour a.m. While __ Net While factory, street, office bldg., atc.) | 
ge s z Ae 19 at work [ ] et work [_] \ 
a 5 =—7 Ra 
BeO8 2. 1 certify that (I) (this “gr oe the deceased from...... y Ls 7 x Sai. a v7 e een 19GGf, that (I) (we) last 
Pes O38 is saw the deceased alive on....€2../. 9... and that death occured at-am./(M, from the causes and on the date stated above. 
Cae ed 22a, BIGNATURE 7 Tale: 2b. DATE 
fe} e a “ 4 . ATTENDING ‘MED. STAFF SIGNED 
at ae oe ed eal - mp. | PHYS. piRector [] PHys. [] AK 
° -s kina e 
om Be 2c. PHYSICIAN'S . z 22d. ADORESS 
Bom as NAME (Type) ds <= . 
ee be Cart , 
38 ‘ verdue GS hadi uz oe. Pheer $Ur sg. Zi 
Pe 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county] {State} 
me 4 RE! sity) 
9*ge8 }far” | 9-9-61 | Ferest Oak Gaithersburg. Me, 
ee Ait 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 260. REGISTRAR'S SIGNATURE 
15M 9/60 Ernest C. Gartner. Gaithersburg. Md- es 's1 aul 
hat DATE ; 


” DECEASED 


t within 72 hougé 


P15. WAS DECEASED EVER IN U.S. Al 
(Yes, no, or unkown) 


in [tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ransit permit. File pages 1 and 2 with the State Boar: 


, end in any event 


‘ate should be executed within 24 hours after death. 


pending” in pen 


|, cremation, or remov: 


z 
+o} 
- 
< 
¥ 
t= 
Fa 
6 
< 
g 
2 
= 


'Y MEDICAL EXAMINER: This cer! 


execute the certificate, writing the word 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or its designated egent, prior to buri 


plea: 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0440 


— 2, USUAL RESIDENCE (Where deceased livad, If institution: Resldenea bafora admission) 
a, STATE b. COUNTY 
MARYLAND || iid. 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outgde corporata limits, write RURAL and giva negfest lown) 
od, STREET ADDRESS 
7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 


wivoweD [A bivorceD = 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Zhe a. of foraign country) 
st of working life, aven if retired) 


| 14, mot F&, S MAIDEN ee teva 


ON A FARM? 
yes [|] NO 
Dey 


i, 19 Gf 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months 


Days | Hours Min. 


ie \S RESIDENCE 


(Type or print) 


12. CITIZEN OF WHAT COUNTRY? 


17S. 


_ SECURITY NO.| 17. INFO! ‘Bare 


yn 1 oT 2 


(Ifyasgiva warordatesofservice) 


| 18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEAT! 


IMMEDIATE CAUSE (e) ey - = a A 
4: 1O DUE To 

Conditions, if any, which (b) Chilo arehork. 2 Kirke atens. 

gava rise to immediate couse ° é 


DUE TO 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CON) 


(a), stating the undarlying 
cause lest. 3 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


S$ AUTOPSY 
PERFORMED? 


ves []_ No [2 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part |I of itam 18.) 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~ {County) ~~ (Stata) 
Hour a.m, Whila Not Whila factory, street, office bldg., elc.) | 
im 19 jat work [_] at work { 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ral Inquiry [and in my opinion 


death resulied from: Natural causes [{]. Accident [_], Suicide [7], Homicide [7], Undetermined manner [_] 
eras CHIEF MEDICAL EXAMINER 

SOTURL ee DATE SIGNED 

SIGNATURE Ps wy. ASSISTANT MEDICAL EXAMINER 


EXAMINER’S: F detach aD an DEPUTY MEDICAL EXAMINER je ie Au 
NAME ME (Typel_ head ho S$ we Ps ht Addrass {Straat, city, te ) — 
BURIAL, REMI extnireTto) 2b, DATE Ks [3 NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stata) 
al 9/9/61 Gate of Heaven Cem, | Montgomery Co., Maryland 
FUNERAL | DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


he S.H.Hines Co.,2901 lyth Sie NeW, pawEP 7 '61 Clattun & Foie 
= pee eee ag so 


< _ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40447 pa» MEDICAL EXAMINER'S CERTIFICATE OF DEATH4O411 
i. PLACE 


obe ISUAL RESIDENCE (Where deceesed lived, If institution: Residence before rk 
j ) lon nti MARYLAND 
b. ch OP Ht outside: rote linggs, NO OF DB IN 1b. 
ak RURAL akg give ae es 


. STATE b. GOYNTY 
d. NAME OF nA. OR a Sate (if not In hospitel, give street OA - 


hing Len 24m oe runs v/ Oo BV 


3. NAME ©} Middie ‘ 

DECEASED 

(Type or Prin art ‘ce stm Meher 

5. SEX 6. COLOR OR RACE] 7, ARRIEDY] NEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE (In years 
WIDOWED pivorceD [} 


G-oP-9IY ACCS 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or forei; ountry} 


Mar and P 


14, MOTHER'S MAIDEN NA 


Mar Fisher — a ‘ 


.| 17. INFORMANT = “Address 7 “_ 


1 


FOR STA 
HEALTIE DEPT. 


& ra ‘OR TOWN (if oulside corporeie limits, ¥ 


IF UNDER 1 YEAR 
Meo Deys | 


IF UNDER 24 HRS. 


Hours Min. 


10a, USUAL OCCUPATION (Give kind of work 
ne quring most of working life, even if retired) 


Ly Cthme vr. 
13. FATHER'S NAME 


thexcT Nehring 


15. WAS. Al. EVER IN U.S. ARMED FORCES? | 16. SOCIAL 


12,,CITIZEN OF WHAT COUNTRY? 


G: 


rf (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| ‘ 
lad | tot Mrs & 4 rite Meher = ae ee : 
; RUSE OF DEATH aoe only one cause per line for (e), (b), end tel] T INTERVA] BETWEEN 
= ‘ART |, DEATH WAS CAUSED BY: > See cea 
g . IMMEDIATE CAUSE (0) AteLtchetan z = 
: 42 0: / DUE TO 
Conditions, if eny, which (b} a. ss 


geve rise to immediote couse 
(e), steting the underlying ( OYETO 
‘couse le re) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie]| 19. WAS AUTOPSY 
PERFORMED? 
i= 
S an heady, 4 aes fe oe ee + 39 ahs yale 
=| 200. EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Part I! of ilem 18.) 
& | PRIMARY (7 or CONTRIBUTIN 
{) [8] CAUsE OF DEATH, 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d, *NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | \F (City or town) (County) ~ (Stete) 
s Hoar fea While __ Not While fectory, street, office bldg. rH 
z ne iT] jet work ot work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Re: 5 TA inquiry [4], and in my opinion 


death resulted from: Natural causes I. Accident ae! Suicide [st Homicide ‘fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Wanf- map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER YZ] F- 2 Nie G 
, SATE) a ee ~G / 
E OF "220. IN ‘nk: © CEMETERY OR CREMATORY = 


22d, YOCATION (City, town, or coystty) Ts 
Menortl, on" 


ACTUAL 
SIGNATUR!I 


EXAMINER'S 
NAME (Type) 


22e. f fincvat \L, CREMAT! 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


P| 


pledse execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
or its designated agent, prior to burial, cremation, or removal 


* 


. 2 PURER va = Mangntr ADDRESS * ‘| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 ales 4 WE F Oa DATE SEP 2 8 '61 anal 4S, Ma £ 


= 


s» Ue 
236 
s 2 
Sac 
22 
ge 
~~ 3 
ee 
£2 
23 
: = 


plete! 


id con 


ician an 


The law requires that the death certificate be exe 


tal or attending physician. 


After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


‘AL OR ATTENDING PHYSICIAN: 
age 4 may be retained by the hos; 
(NERAL DIRECTOR: 


IT. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ Apeae _ CERTIFICATE OF DEATH 40412 


1 PURGE OY, DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiifution: Residence before Fr 
a 
a, STATE b. COUNTY 
| _ Montgomery MARYLAND Oklahoma 
|b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY INTb | ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) | 
Bethesda | 21 Days | Altus Air Force Base a”, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireo! address) ||. STREET ADDRESS | a. (ie sates 
ON A FARM 
___ The Clinical Center 249 Dogwood Drive | ves [-] No [2] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Sups'or gn) ELLEN (NONE) MILLS | Pesta = September 19, 19 61 
5. SEX 6, COLOR OR RACE) 7, MARRIED [Never MARRIED [5p | 8 DATE OF BIRTH i AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
dag biciesyi | Days | Hours | Min. 
White wipowe[] _ivorceo [] | August 17, 1958 ee ee | 
TT @ kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if relired) | 
Rigs. | _None Formosa _ USA 
13. FATHER’S NAME je MOTHER'S MAIDEN NAME 
| 
___Harold F,. Mills | Ellen Beaver ~ 
15. WAS DECEASED LF TNU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addres 
(Yas, no, or unkown} i pain The Medical Record 
Se — None_ The Clinical Center, Bethesda 14 Land 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) , a Wat BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o) Cardiac Arrest — aes — 
DUE TO 
Conditions, if any, which (b) 7 
gave risa to immadiaia causa ~~ ta 
(8), stating tha underlying ( DUE TO 
cause last, te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]] 19. WAS [AS KUTORSY 
Q -— 1 PERFORMED’ 
3} Epilepsia Partialis Continua YES [g} NO 
= | 2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) : - <= 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
FA 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2D1. (City or town) (County) ~ (State) 
g ES ag While Not While | factory, street, office bldg., ele.| | 
C] 9 at work [_] at work {_] | i 


af certify that (I) (this hospital) attended the deceased irom. AMBMSY..2OB., 1 sy, 19.0. that (1) (we) last 


a -28phe... 
saw the/deceased alive on.. Septe..19y.....19.6L., and that death occured 135i Se causes and on the date stated above, 


22a. SIGNATURE f. ae 22b. ee 
Gu Wd us la aio? me DIRECTOR Oo Pas. 9/20764 
ee oe oe ne "(224 ADDRESS Phe Clinical Center, National — 
JAMES Ce DAVIE, MeDe  s_|_ Institutas_of eat. Bethesda - Mae. 


}23a, SURIAL, CREMATION, | 23 Mg; THEREOF le "NAME OF ¢ CEMETERY OR CREMATORY oe! 


town or cou) {Statg) 
REM ay Shits 19t/ iB it Gy Morte Ze [08 
24 FUNER. Whe Bs WARBT 7. FR nopriss ag RE D CTE 25b, ae ier 


el fcth- SH AST, WL, pride, Toa SEP 28 '61 c 


dm, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1041 9 CERTIFICATE OF DEATH 40413 


1, PLACE OF DEATH |) 2, USUAL | RESIDENCE ( (Whera diccemil ‘lived, If institution: Rasidance before admission} 
a. COUNTY a. STATE b. COUNTY 
ie MARYLAND 


\, 
= 
: 


jed in by the fuheral” 


lontgom aoe ate tgomery- 
b, CITY OR TOWN [if oufsfda corporete limits, | ¢. LENGTH OF STAY IN Ib . CITY OR Mar. yLani corporete limits, write RURAL aM ion: noerest town} 
write RURAL end give neerest town) 


Aic. 
___ Bethesda 44-5 Bethesda ’ J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give. ‘street eddress) | da. 1 ET ADDRESS a, IS RESIDENCE 
ON A FARM? 


__ 9506 | 4 = yes [_] No DX] 
wae Fi Ewing Drive Middle L, 9506 Ewing Drive Dey Yeer . 


ie Se Bertrand L Moffett | Siar Sept. 20 196) 


3, SOO ie 6. COLOR OR RACE| 7 MARRIED BE] NEVER MARRIED ["] | ®- DATE OF BIRTH }9. AGE (In yeers [IR UNDER1 YEAR] IF UNDER 24 HRS,_ 


lest birthdey) |"ionihe| Deys 7 Min 
Male White _WIDOWED onorceo AUS.» 29, 1925 | . . t 


hin 24 hours after 


» 


Then please remove carbon papers. Pages 1 and 2 should” 


2 
be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death, 


| 


Hours Min. 
3G os 


| 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SATHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 


| Real Estate & Ins. Real Estate | Washington, D. C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
na Lee Moffett Alma Moore = 

‘AS DI ? 
Pe aes Se re U eaam yer On '™  PWARD Lew Jit, UP 
__No_ \" "Unknown |S§oo GEEcH 


18. CAUSE OF DEATH (Enter only one p per line tor lef 1b); end ciel 7? INTERVAL BETWEEN 


es Be UM RULeR URE Ei RobAGLE Me Q, ce EMBOLISM Plog. ND re 
Conan ny. wich) OMG ATRIAL FiBRILLATION cM tetas 


geva rise to immadiate ceuse | 


(a), stating the underlying [ OUETO 
—— J _@onkctArTion oF Aoki _myYocARwAc pnp ConGeni TG 
PART II Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI Ege: DBATH BUT Ni TED TO. r JE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e)) 1%. WAS AUTOPSY 
Pie tonal > ett Bko st PERFORMED? 
xo 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit, 


2o0c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
iedraratin’ While _Not While fectory, street, office bldg., ete.) | 
at work [] et work [] | 


MEDICAL CERTIFICATION 


p.m, y 


Zi. | certify that (I) @hehospraPSmencet=Mteteceased trom VIZ WE... 
saw the deceased alive on bE PT=... RE (O 4, and that death occured 
22a. SIGNATURE E a od € ~ 22b. DATE 
} ATTENDIN' MED. TAFF SIGNED 
Mp, | PHYS. mE Director [] Pas. Oo ek. / 
'22c. PHYSICIAN'S = 2 ; | 22d. AD 


Pep AKp Lewis (t,o 500 bec Aye, Petuesph, mp.. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


x 
3 
w.) 
2 
5 
g 
<£ 
3 
3 
z 
* 
£ 
oe 
3 
& 
3 
a: 
@ 
«= 
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be 
be] 
cy 
9 
a 
E 
& 
co} 
zg 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. MAME OF ¥ OR CREMATORY 23d. LOCATION (City, town or county) “7 Siete} 


REMOVAL (Specify) \ 
i ‘61____ParklLawn Gemeter; ockville, Maryland 
25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE 25e. REC'D BY REGISTRAR 


Robert A, Pumphrey, Bethesda, “Maryland jose SEP 25 see 


aed 


eel 


wrs after death. Page 4 


» 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely filfegm by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remove corben papers. 


the registrar priar to burial, cremotian, ar remaval, ond in any event within 72 hours after deoth. 


The law requires thot the death certificate be executed within 


ined by the haspital or attending physi 


LOR ATTENDING PHYSICIAN 


ad 


TO HOS: 
may 
TO FUN! 
page 3 should be detached for use as the burial-tronsit permit. 


< 


'S A1S5 (4) 
5M 9/SB 


—N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4:4 
a byt re one (Where deceased lived. If ook my fore admission} 


yA b. COUNTY 
CINE emer 


WN (If autside corporate limits, write RURAL and gWe nearest lowh) 


MARYLAND: 


r 
(If outside copra limits, write | ¢. LENGTH OF STAY IN 1b 
neorest tawn 


Wd. 


WS. , 
NAME. Of HOFPITAL (Aor in hospital, give street addres «iS RIDER 
yes | No 
. NAME OF 4. 
DECEASED | og pice lost DATE Month Day Yeor 
(Type or print} OmMsas T mM o site DEATH Se {2 1296! 
5. SEX 4, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years! : 
last birthday) 
MA le (s wibowep [] DIVORCED FR % EG / Oy. 
Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. Win ba (Glote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even jf retired) | 


resah z Alabama VSB: 


13. FATHER'S NAME “ MOTHER'S MAIDEN NAME 


Trseyh KM ___ win Canghe LL 
15. WAS DECEASED ER IN U. S. ARMED FORCES? |16. “SOCIAL SECURITY NO. INFORMANT Address 
iz Fe -Thomas T. Mott, Jr.-Bethesda, Md 


(Yes, 00, oF unknown) "poe ve war or dotes of service) 
eS Sh -0F-Jaet 


B. CAUSE OF DEATH | id ‘ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 


bla EI AB eo era tiny eetelist Pema eee LA 
26 » x DUE TO 
counters i ony, which py_C¥ tpt. laine A a 3 bas 


gove rise to immediate 


cause (a), stoting the under- ( DUE TO gy dee tte, 
lying couse last. Atctt-Liw, 7e _ 
AS AUTOPSY 


ra Past Il, OTHER SIGNIFICANT Ee eES CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. v tors 

= - a. ares ERFORMED' 

ts 

6 yes(] NO a 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while factary, street, office bldg., etc.) | 

rs pom. 19 lot wark [7] ot work 1 


Sin FANT ___Sandy_ Spring, Maryland 


9/15/61 


let NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR 


riends Meeting House,Cem. Sandy Spring, Md. 
Robert A. Pumphrey, Bethesda, Maryland |os SEP 18’'61 


‘2db. REGISTRAR'S SIGNATURE 


Onthun £ Kinase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


104291 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HE PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, If insiitulion: Residence before edfhission] 
as bss) a, STATE Aon b. COUNTY 
- Fes MARYLAND 
ge B. CITY OR TOWN (if outside ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [if oulside corporete timis, write RURAL ond give nearest town) 
B55 wrijg RURAL and give it town) yy f } ao 
S830 em, Zetec» D (omes tae a c 1X “D 
3358 a, NAME OF HOSPITAL et INSTITUTION (if not in hospilel, give street address) 4d, STREET ADDRESS @. 15 RESIDENCE 
2G~ a . ¢ ‘ON A FARM? 
Sige. MM Mary aim £276 fea A PLD, te __|ws Eo 
a: £33 ‘SNARE OF First Middle Tet . DATE [ 

a D ; 

ae stam oMiveRu& _ MULTRIER “g ef 
go 2 ee SEX 6. COLOR OR RACE! 7, mappiep LINEveR MARRIED be 8, DATE OF BIRTH fe pndey) IF UNDER 1 ¥1 \F UNDER 24 HRS. 

on Months| Days Hours Min, 

is EEq Lok Zr | wivow[] — vivarcenfy] Lf~ 29 — 37 2 fm. ae | 
Sah ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee OS dona during most of working life, even if retired) 

28e55 Student mame France = France \ 
58a os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sot aE 

no a 

sone 5 Michel Multrier Genevieve Chirolles _ 

eO FS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

Fae < 3 (Yes, no, or unkown} | (Ityesgivewarordetasofservice! S79. 43 

r= > 

Beste No -X#- 6645 French Embassy, Wa 

32 3 as 18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), end (c).) Vy shington, Rival ETWEEN 
$5 2G 0 PART I, DEATH WAS CAUSED BY, ‘ EASES Ee 
ogoae _ IMMEDIATE CAUSE (3) ~ = = Ss ee 
B5o2” Y eBisteh 

so DUE TO. 
a) a 


Conditions, if ‘any, which (b), 


33 
52 

= Oa e gave rise to immediata cause 

‘auas oe a 
Seby. (a), stating tha underlying ( DUE TO 
See oh cause lost. tan 12 {ce} 2345 

FESS Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
Sees 2) — | oar PERFORMED? 
28835 tl ca eaaccurwas 7 ee URCTNC TOW OUT OGRE: lew ET aS 
i 635 z= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of i injury ir in Port | or Peat il of item 18. ) 
as 2 Su & | PRIMARY D& or CONTRIBUTING |, ~ 
iP ead © | CAUSE OF DEATH, uy Langs Leth yA ‘. 
we fens aie ss latte ary be a Etat 

£2 0 § | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, * 201. (City or town) (County) 
5 sU¥ Reo a Hour a.m, While Not White factory, street, office bidg., ote.) | 
Roens z moe 9 at work [] at work [_] i 
OS 208 21. I cartify that | took charge of the remains described above, held an Autopsy [], Inspection A Inquiry f¥}. and in my opinion 

Soha J os woe P 
BP 530 $ death resulted from: Natural causes oO Accident a Suicide 4) Homicide imal Undetermined manner (| 

pa 

Bo gu 8 CHIEF MEDICAL EXAMINER [-] 

z 
8 aos ACTUAL eKe sete” i ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ie! 2-4 2 SIGNATURE “ZA ie. MD. 

8 DEPUTY MEDICAI 
(* gig5 tkknmens Lh B EPUTY MEDICAL EXAMINER Bi FL ZC4 

oes NAME (Typ) 7“ FAL K, ae TO-S LA a4 ary = _Addrass (Streat, eity, town, or county) 
> 2 2a Tie. Ee SO 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOG g yy. lown, or country) (State) 

gak= REMOYAL (Specify) R ouen Seine Mant F 

3 ouen Cemeter Martine ,France 
ge"e> | Bur-Trans : ees 2 

23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR‘’S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Md. SEP 2 7'61 Cnthun 2 Pratt 


DATE 


ll 


ours after death. Page 4 


& 


min by the funeral directar, 


Pages 1 and 2 shauld be filed with 


fter death. 


Then please remave carban papers. 
, and in any event, within 72 ha 


The law requires that the death certificate be executed within 


ined by the haspital ar attending physicion 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


|, crematian, ar remaval, 


he burial-transit permi 


L OR ATTENDING PHYSICIAN: 


ta 


v 
ren Al 


page 3 shauld be detached for use as 
the State Baard af Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ar ee a ee te eee 40446 
es er tebe ri ir ate (Where deceased lived. If institutt fore admission) / 
= a. P * b. COUNTY 
Montgomery MARYLAND TMédty Yad Maine Montgenery / / 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) sete 
Olney 3 years OYaey Princeton 
od. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS . 18 RESIDENCE 
OR INSTITUTION. « 3 ON A FARM? 
Sharon Conve Home School Street ee | ves No 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED Ne! 
(Type or print) Josephine Pe Murphy DEATH Sept. 1961 
5. SEX 6. COLOR OR RACE |7. jarRiED[[] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 


els fear Manths| Days | Hours} Min, 
yes. 


1/28/02 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maine USA 


14, MOTHER'S MAIDEN NAME 


HRERGRHX Carrie Dow 


17. INFORMANT Address 


Mrs. Robert Walker Washington, D. C. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ong {c)-] INTERVAUBETWEEN 
PART I. DEATH WAS CAUSED BY: C a A S hod ke ae ee 
; IMMEDIATE CAUSE (o} s 
a: q ( \DUETO ANN 
Of 
22.3207" QomtsS ALAS Vee | ys 
DUE To 


Female White WIDOWED [&) pivorcep [J 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Housewife Home 
13. FATHER'S NAME 


Wnknowm Joseph M. Porter 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, 99, oF unknown) (if yee, give wor or dates of service) 
| none 


no 


gove rise to immediote 
cause (0), stating the under- 
lying cause lost (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS C¢ RIBUTHYG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. aa io 
* ‘ol 
RAN ~AUNS Yes] No wm 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work i 
21. | certify that (I) (this hospital) aftended the E eased" fram. J Se, a4 198, to. a that (I) (we) last 
saw the deceased alive an__. --. 19], and that death occurred a B&O r in the causes dnd an the date stated abave. 
22a, SIGNATURE x — NED 
NX ATTENDIN MED, STAFF 
N M.D. | PHYS. DiRECToR CL] PHYS. C] S 
@e SICAL 22d. ADDRESS 
ype) 
Go He Ligon\ \ i ee ee, 
20. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 


"HSRHDVEL’ | 928-61 Princeton Princeton, Maine 


2Sb, REGISTRAR’S SIGNATURE 


Cthun &. Preah 


ij. DIRECTOR'S SIGNATU! ADDRESS: 250. REC'D BY REGISTRAR 
aeons Hl. Oe Laytonsville, Mde___|>"SEP 7_'61 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10423 CERTIFICATE OF DEATH 


4 
Ye 


Bev _ = _—— 

gU53 ry is aaa | 2, USUAL RESIDENCE (Where deceased lived, If ing Peionge before admission) 
s2 re 

aes 2 STATE -WIRGINIA b. COUNTY 

Geng Montgomery MARYLAND _ 

2 £05 b. CITY OR TOWN [if outside corporate limits, j €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

+ Fas write RURAL and give nearest tow! IR | ‘ 

© eee Bethesda (Rural) | 1 day Alexandra 

s 35 DM] J & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4d. STREET ADDRESS ——s 1S RESIDENCE 

= 285 ON A FAR 

sees RT 5 Windsor Estates oO 
> —USNH_NNMC BETHESDA, MD aR 

yr a gt 3. NAMEOF = ta ~ Last “4, DATE ‘Month Dey Yar 
aN DECEASED OF 
£8 Kei alti) Abner Franklin NELSON peatH SEPTEMBER 3 3961 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY By 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


3. SEX | 6. COLOR OR RACE(7, MARRIED LakNever MARRIED DATE OF BIRTH = “|9. AGE OT iF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 = ithday) [Months] Days | Hours 
8 Male aucasian | wioown Oo DIVORCED January 1 2 1889 ‘we yrs. "2 *| pA a | 
g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) 
5 MACHINIST U. S. NAVY KANSAS CITY, MO. USA 
4 +4 : ae - E a = pe = 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 Frederick -N- NELSON | Agusta -N- SWENSTON 
3 — 
S 
e 


| 677 16 8622 | Helen NELSON Same as #2 ; 
“18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) E ~) INTERVAI eEN 
PART I, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


~ ls CAUSE (o)__ Carrelen ~ aS ee hat ht = 
Ur ) 
< DUE TO 
. e = a “ L 

Conditions, if any, wed {b) eee te, Commeyera bans Low ferritin, yel= it see 
gave rise to immediate cause 
{e), stating the underlying ( PUETO _ . 
s 


ease lost. Se ores Contig, prabrts Gobrcece poner 


permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any evi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. was AU 
~ |e ae : oe 
\ le : : Peis. — é s 

ys Me A Sea Re demoed ating gtichin ecetaca, | vs Al xo G 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW fNJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) 
e@ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) | 
= a. wv al work al work t 


‘ENDING PHYSICIAN: The law requires that the death certificate be ex 


E2O8 21. I certify that ( (this hospital) attended the deceased from. SEPTEMBER...2, 9B (SEPTEMBER..3 190, that ® (we) last 
4893 saw the deceased alive oSEPTEMBER...3.....19 QL, and that death occured 20": from the causes and on the date stated above. 
3 ms Ss 
6 ae ° a af. &. — ATTENDING MED, STAFF ayy sigh 
eaters oo. F-  Cere tee ‘ mo. | PHYS. [[]__biecror [] pHs. R] SEPTEMBER 3, i§ 1 
z 3s Se Ze. PANSICIAN'S 22d, ADDRESS 
- 5 = BOA. EUSTERMAN LT MC USN U. S. NAVAL HOSPITAL, BETHESDA, MD. 
32 23a. BURIAL, SRUaTeOn, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ozozs taf” | 7 SEPT. 1961) ARLINGTON NATIONAL C1 ARLINGTON, VA 
A ; 7 ; i 
ve AIS (4) 24 FUNERAL DJRECTOR'S SIGNATU how Fi~eokos 250, REC REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
15M 9/60 Wb» J ae ie fn Up, om SEP SB et | Citben ? fogs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERT! TH 
104% CER ole OF DEA 


5 
ih wilt ee 
3 2 1. PLACE OF DEATH 2 ESTENGE Ware deceased sd lived, WAM OL Rfigebeo bstore edmision) Before edmission) 
Bs ee *. COMUNTY. b, COUNTY 
3 eae MARYLAND — a : 
od ie @ i imits, c¢, LENGTH OF STAY IN Ib ¢. iT te RURAL end give neerest town) 
x DOD ind gi 
Se Sas A ° 
2 ad rs $672 UTIGN [if pate ve streel eddyéss) 
S 5 
cy 


” DECEASED 


2 


Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


fk a a 1 


3 4 (Type or print) 
x = 
° 8 5. SEX 6, COLOR Ch 17. MARRIED [ZY NEVER MARRIED |] | 2 DATE OF BIRTH 9. AGE (In ypGA | IF UNDER 1 FEAR 
8 2 : / ae ) | Months] Joys |” Hours 
208 ney, fac WIDOWED [_] DIVORCED _ — a ra 
8 5 ip USUAL OC Gi 1Db. KIND OF BUSINESS OR INDUSTRY bce’ ai (Couhly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 jon, 
ed es U.S.A. 
6 13, FAT = = 
a 


NUS pee eae | 16. SOCIAL SECURITY NO.| 17. $ / = 
(Yes, no, or unkown) ee epeaeerr i hie 


18. CAUSE OF DEATH (Enter only one couse por line for (e), (b), end = INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; OS Oe 
IMMEDIATE CAUSE [6)_ * x ee heil se 
, , 
46 & x DUE TO eho, 
Conditions, if eny, which ope eS pa: wes. = 


geve rise to immediete couse 


The law requires that the death certifi 


ital or attending physician. 


R: After this certificate has been signed by the attendi 


€ 

5 

a 

2 

£ 

ac] 

5 (0), steting the underlying ( OUETO 

is couse lest, te) . 
a = a PART Il. OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAGAUTOrSy 
=] 2 4 
ish < a 2 YES no [] 
aoES oe 5 cht a LR .. OI 2. ee ll Xx 
2253 2 ez EE ee retell como Pe Lica OURYOCEURED: (Enter neture of injury in Part I or Pert Il of item 18.) 

~ A 18 
Zeze & |r EITHER, NOTIFY MEDICAL EXAMINER) ak 
gs 3 3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 209, PLACE OF ae eae ih 2Df. (City or town) ~ {County) ~(Stete) 

uv = ™ facts treet, etc, 

H While hile ictory, street, 9 

a8 3 g ae ee > sean at ato : 

Heo 3 21, B certify that (I) (this hospital) attended the deceased from... 7... ; 9 GL. * wa 19.64, that (I) (we) last 
mBOS saw the deceased alive on.. at, of and that death occured atl AM, ne the causes ond on the date stated above. 
pee f RE 22b, DATE 
8 bas no ae ATTENDING MED. STAFF & ; SIGNED 

ata" mo. | PHYS. 2 oirecrorn [} pays. [] 7. of 
o , si a eae aS — 

© a 22. PHYSICIAN'S 22d. ADDRESS 

Boat i NAME [T, 1 AKT ie ie HUSE P 
ae I Ns p q : s ee kak ae, JL 

os 3 230. BURIAL, pce al 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iSieto) 

ra REMOVAL (Specify) 
9%: 1993961. Kensico Cemetery Valhalla, N. Y. 
i 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Other £ Fase 


DATE 


i oe ee oo 


an 
2) 
—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) 


| 16. SOCIAL SECURITY NO.| 17. 7, INFORMANT he Medical Rec ortdes 


— 
es 10495 CERTIFICATE OF DEATH Q 
5 SD _ J bh boa el 
3 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidenca befo 
eS 5. COUNTY “witha b. COUNTY 
a 20 Montgomery 4 _MARYLAND | igan os 
sy b. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAY IN 1b e. CITY OR er (if eutside corporate limits, ee and giv ost town) 
= £4 write RURAL and giva nearest town) 
S 2-3, |Bethesda |KO days Detroit i‘ 4 Xe. ae 
€£ 33 OS 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) ||. STREET ADDRESS - 1S RESIDENCE 
= £38 . 
Sos The he Clinical Center, Bethesda 14, Md. | 15277 Liberal Avenue ves |] No E% 
3S First Middle Last 4. DATE Month Day “Yaar i 
Ss 3. : oF 
a Ey asarrla Roland Enil Nitchie | P=8™ September 5 19 61 
5 aSEKS 7 ~-[6. COLOR OR RACE|7 ya r re "8. DATE OF BIRTH "9. AGE (l IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 | : 7. MARRIED [RX] NEVER MARRIED [_] | F. es At Fee Dey | Hen 
§ | Male | White WIDOWED pivorceo [J | February 7, 1919 | 42». | 
g Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
is done during most of working lifa, even if ratired) 
5 Military | __UsS. Army WOT ke ee 
8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
8 E : . 
2 Enil Nitchie Lillian Doubt 
© 
S 
i 


21. 1 certify that (I) (this gore attended the deceased from. 


Lp: 


, that (I) (we) last 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


& 

oO 

8 

a] 

iS 

& 

i 

3 

be 

rd 

> 

= 

a 

a 

oa 

a) 

S 

= {ifyesgiva warordatesofsarvice) 

Yes 198 -1960|517-1)-0870 The Clinical Genter, Bethesda 1h, Marylend 
ete FAUSE OF ei TEntar only one cause per line tor (2), (b), and {c).) INTERVAL BETWEEN” 
HE PART I. DEATH WAS CAUSED BY: es 
Spe iwmeoiare cause Cerebrovascular accident i; 
483 4 ,[ > j 
eee Conditions, if any, whit wArteriosclerotic Cardiovascular disease _ Years 
US gave rise to immadiate causa i 
te (a), stating tha underlying ( PVETO 
oe pabiode ©) 4 ! = = oe 
oe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
25 5 . ae 
le Psoriatic Arthritis ves {] No [J 
es § \\ 1 © | 202. ACCIDENT WAS UNDERLYING [I | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part Il of item 18.) > a 
ony ) | = | OF CONTRIBUTING [] CAUSE OF DEATH 
£2 “=S.1% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs s 20e. TIME OF INJURY Month, Day, Year -| 20d. INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, farm, 201. (City or town) {County} (Stata) 
se 5 faa: While __Not While | factory, streat, offica bldg., melt 
-. z Aa 19 at work [] at work [_] 

a 

ig 

3 

> 

a 

£ 

i> 

o 

a 

e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the bt 


eA 
° ue 
8 saw the deceased alive on SEP. 19.61 and that death occured atv cra the causes and on the date stated above. 
A Ear a Ce i] ATTENDING STAFF 7b. OGNED 
i AN. ip, | PHYS. DIRECTOR OD mys. Gx  9=5-61 oe 
z See HVAICAN! . —*| 226. ADDRESS The Clinical Center, National 
ypal 
ta _David V. iDoerg M.D ___lInstitutes of Health, Bethesda_1h, Md. 
BO ats 230. BURIAL, gens ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Sta } 
6 iL. {Spacity’ 
o%0 ee F ker 1967 \_ * D1 NAT 
Be Tk 2A7PUNERAL DIRECTOR'S SIGNATU ADDRESS J 250. REC'D BY REGISTRAR | Z5b, REGISTRAR'S SIGNATURE 
5 . zB p 
15m 9160 Kral Acoy Pwtierrs ne Su. bb vA J. Ww. é & Bive SEP 7 '61|  Chuchun f Meae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ha Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE * 10426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


21. I certify that ] took charge of the remains described above, hel Inq opinion 


an Picky bd ianaehon kek 


HEALTH DEPT. LACE OF DEATH 7] 2, USUAL RESIDENCE (Where daceosad livad, IF 4205 fore adinission) 
Soe. » COUNTY a ae “ib . _b. COUNTY a 
528s Ont Cn ogy ba aX Serica Ay (Gatdl_ __MMenjT Co mERyY- 
gc . CITY OR TOWN [if outside corporate Units, c. LENGTH OF STAY IN Ib ©, CITY OR TOWN (Ifoutside corporats limits, writa RURAL end giva neerest ie 
gss5 utile RURAL ond giva nearest town) = 
cc ° 
2830 | 4a kema Feoxr | OBA SS) /ver fis Wi Gee ES 
oO 5 g A | d. HOSPITAL OR INSTITUTION [if not in hospital, give straat address) ~ d, STREET soho . pe gee) 
3izs Aig 10 a) WH ¥ 
su 
S2te2 (Washing 7oa/ au slagium Hto spaital | Soe RG RE. DA ves [] NO fey 
fer 3. NAME O} Lost Month Day Yeer 
3s 33 yeser ia) F 
MEec° ype or print PP on; ra DEATH Gas le 
eee ee | CharsTina  Mipint |b” 2. C/ 
esace 3. SX ]& COLOR ORRACE|7 MARRIED PC] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Sis s a bast birthday) |“Months| Days | Hours | Min 
VEE 3 fe Ww widowed [-] _bivorcep ["] J- -S- a7 SY” yn | | : 
Eqeve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign coun ¥2, CITIZEN OF WHAT COUNTRY? 
Bos = BN done during most of working lifa, avan if retired) . 
ay es A, 
Pra use iyi fe bl Amnon le Virgie mas, | | Amea._U-S. 
2o,8z are | 14. MOTHER'S MAIDEN NAME 
SES 25 
eae Herman Wo za sh — To tc oe 
= 9 5 ir 15. WAS DECEASED cL IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nt 1O_) 17. INFORMANT Address  Srlve 
sslud [Yes, no, of unfown) | (Ilyas give werordetasofsorvica) ee Spring Med, 
Eohe = UK Cow Ha reld M,% 4306 
BErse E ARO io ows) 2 a, ci 
geeks 18. ‘CRUSE OF DEATH [Enter only ona causo per aa Tor (a), (b], and (e).] INTERVAL BETWEEN. 
es 235 PART |. DEATH WAS CAUSED BY: 2 fz as ° a 
S=8 52 ATE CAUSE (0)_/ 7 a? RRA ss AA SW G24 ale | S242. ¢ 
cals my 
£ Sete DUE TO Suey ji ee: 
2 A r - f : e +5 
35855 Concer ava neh ib. Nuk [1 PhE KA CERATIONS OF ALGER 0 
“Sie ie & gava rise to immediata cause 
of eae (a), abtinge the wundanyings ( LOUETo : 
BeEye causa las. 3 te) A Chel ZA (ON Ba, . ie 
= a i] 3 5 Fay PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ha)| 19. WAS AUTOPSY 
Bogle 9 =~ aii = aan PERFORMED? 
a Bgee . 1S ves J No [] 
= Geet |B] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Par Il of item 18.) = = = 
ag ey B | PRIMARY Bf or CONTRIBUTING [1 | . 
Fe = 5) cause oP DEATH. | oy ard — 2D Ateced | 
a eet ye EE a Cn ke 
= a S| 20e. TIME OF INJURY“ Morth, Day, Year | 20d. INJUQYOCCURRED |. 26s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
q ce] 
ot 1s Haeei ahd ‘orlate: du Not WENO nf sHreat, office CUR 
eae Altes 2 Re Sey 19Gy [st work [] at work DX} 
iI we 
Fi . 
g 
a 
a 
& 


please execute the certificate, writing the wo 
4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 shoul 


5 death resulted from: Natural causes at Accident XX Suicide ae Homicide (et Undetermined manner Oo 
Bod Oo CHIEF MEDICAL EXAMINER [_] 
v 
ACTUAL Aa 
2 pe pe ee A&A ee aap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
S DEPUTY MEDI 
R>) cen UTY MEDICAL EXAMINER [5A SY fo G/ 
a4 NAME (Typa) dyiress (Strsat, city, town, or county) 
2 ufo) |. LOCATION (City, tawn, or country) Tgtte) 
Qa+98 Figk | frhS ORVECK UO 
Die, REC'D BY REGISTRAR] 246. REGISTRAR'S SIGNATURE 
VS. AISME 
ci 9. oar RP 2 7 '6% » a 


i 


with 


urs after deoth. Page 4 
by the funeral director, 


2 


Pages 1 and 2 should bi 


burial, cremation, or remaval, and in any event, within 72 hours offer death. 


res that the death certificate be executed within 2% 
Then please remave corben papers. 


gned by the attending physician and completely 


After this certificate has been 


page 3 shauld be detached for use as the burial-tronsit permit. 


the State Boord of Health prior to 


1 OR ATTENDING PHYSICIAN: The low requ 
ined by the hospital or attending physicion. 


uae 
TO FUNERAL DIRECTOR: 


ld 


TO HO; 
may 


a 
2a 
3 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


104259 CERTIFICATE OF DEATH 40424 


1, PLACE OF — fs a nag cre — (Where deceased lived. If institutian: Residence before admissian) 


@. COUNTY 


®. COUNTY 
MARYLAND ‘ 
Monr gomer Be a VA 
b. CITY OR TOWN {If outfide corporate lirits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) * 


— 
x8 oa Fark. Js Wwe car Lb 7 x oe 
d. er ‘OF HOSPITAL (If not in hospitol, give stree! address) d. STREET ADDRESS 1S RESIDENCE 


OR INSTITUTION, ON A FARM? 
SaaToepium and Mespitup | 25 Po | Wes Od Box 5/o¢ | vs) Nout 
First Middle ~ tost fe Date Month Day Yeor 
teen 7 HE DORE TEMPLE 0 w OFTERD DE Sep CP 196F 


5. SEX 6. COLOR OR RACE | 7: MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In oa a UNDER 1 YEAR] IF UNDER 24 HRS. 


; test biethdoy) | Month 
m w wipoweD FX] DIVORCED [] val Sy a IS ee oad 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) CL.S 


i 2aft EstnTe ce 


“ys FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


y OFFTERDWOER ASE JEMPLET OY 


Zi. sd aA EDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


fees. seat ts Yo, lasses ata & cred 
7 -24- Ya sp2eF tel CherT 


18. CAUSE OF DEATH [Enter anly one couse 7c Tine far (0), (b), ond (¢).] 


ONSET AND DEATH 
Zi. unibiten_Con ge sPive Heart Failure a 


conan gO - 2 Arterio . Heart De iSease_ | year J 


gove rise to immediote 


INTERVAL BETWEEN 


" DUE TO 

couse (0), stoting the under: é ‘ 

Uilig counsdlaa »o Sere may ay ct on 2 Years 
Fa Pant Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH = me, RELATE® TO THE ote DISEASE CONDITION GIVEN IN PART 1(a} Cd 
Ee 
5 rte can nas atom dney. vs) NOE 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of SS in te Lor Port II ofjtem 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208. (City of town) (County) {Stote) 
= FiBube rasa hy Not wile foctory, street, office bldg., etc.) | 
= pm. 19 ot wark [J ot work H 


21.1 contify that (I) (his hospijol) ee the deceased from S€.p" T1988, to VEST IF, 19-6]. thot (1) grey lost 


saw the deceased alive an_' ef. _and that death accurred of. 25M trom the causes and an the date stated abave. 
To. SIGNATURE / 2b. DATE 


SIGNED 
* M.D, ANON ee BiRctor O Beal QO 9196 { 


FER Pobert AHare MD TocoCarrell Gye. TEMA 


23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


730. BURIAL, CREMATION, 
REMOVAL (Specify) 


burial 


24, FUNERAL DIRECTOR’: 


= 


within 24 hours after 
ly filled in by the funeral 
papers. Pages 1 and 2 should 


ent, within 72 hours after 


@ 


9 physician and comBrx 


The law requires that the death certificate be exe 


jal or attending physician. 
After this certificate has been signed by the attendi 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


TAN: 


ed by the hos; 
State Dept, of Health prior to burial, cremation, or removal, and ip 


TAL OR ATTENDING PHYSIC! 
DIRECTOR: 


ge 4 may be retains 


RAL 


director, page 


be filed with the 


> TO FUNE 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF mg 0423 


2, USUAL RESIDENCE (Where deceosed lived, If institution: 


beat @. STATE b. COUNTY 
____ MARYLAND SH - p. Ss. 
b. CITY OR TO’ {if oftside corporete Iii A ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporete Tienits, write RURAL end oi neeres! town) ~ 
ite IRA ond sje nosrest town) a 
_BETHEIDA =) 
4. NAMEQF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) ov REIN 
ONA FARM? 


hoo (bike, bi L Cor DE 


Cause Saw, tlt 


YES || eo 


* Beta Sep i es 
E. _, . 
(Type or print) 4 (CAM a AFRIT2 iii ae DERTH g 2p é / 19 
‘- 6. COLOR OR RACE|7, waRRigD JM] NEVER MARRIED [_] | 5- DATE OF BIRTH 9% RSet Be Te eee 24 HRS. 
, Ze) a wipowep [_] _pivorcep [_] VAM h ISSS eaten wes |. | 


10a, USUAL OCCUPATION (Give kind of work 
done dusing,most of working life, even if retired) 


VSE WIFE 


FATHER’S NAME 


NATHAN CAFR ITZ. 


15. WAS DECEASED EVER IN U.S. ARMED AER ] 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


‘ 
CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY, pu wR a) ow a R 4 CPE ma " 


IMMEDIATE CAUSE (e), 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


12, CITIZEN OF WHAT COUNTRY? 
es k YUSS/A 


aS 
14, MOTHER'S MAIDEN NAME 


Anwh (Pete feresiins Jao fp reed 


17, INFORMANT Address 


DR, Bbw, A. CAFRIT2  toco ary. Avs La! 


INTERVAL BETWEEN 
ONSET AND DEATH 


BIRTHPLACE (County & State, or foreign country) 


13, 


1. 


ae a2 \ Jour |e TL. 
capstan i Sik het (b) My be ARDIAL TA hs: VRE - ae 95 : 
DUE TO 


{e), steting the underlying 
lest, = 


ARTERIOSCAEROTIC CARIPIVASC. DSEASE | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 


Mond _| ves LL i 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury i 


cou 


20e. ACCIDENT WAS UNDERLYING [1] Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY (County) ~~ (Stete) 


Hour 


Month, Dey, Yeer | 20d. INJURY OCCURRED 
Wi Not While 


jet work [_] at work 


202, PLACE OF INJURY (Home, ferm, | 201. (City or town) 
factory, street, office bldg., elc. 


MEDICAL CERTIFICATION 


19 


21, 1 certify that (I) (this hospijal) a V6 the deceased from. 7: 19. to 19. that (I) (we) last 
saw the deceased alive on.. F/ 26/6 .19........., and that death occured aid AG Ftteom the causes and on the date stated above, 
ie Sian ATTENDING STAFF 27. BONED 
TIL ‘tt fe Lm mo, | PHYS. Bikecror OO avs al 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (1; 
MPR mMALwWE nL HURSToN\ Soc te AD MY 
23e,[ BURIAL, EREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
(Specify) 
ura 70/1/61. \VWash- Hebrew Ce mm. DEE, 


ADDRESS 


Ar4A__3SDI 


25b, REGISTRAR'S rae JURE 


NOS / 
Se. REC’D BY REGISTRAR 
ett niin ger 3 61 | atin 


Bk hunyp: aly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
423 CERTIFICATE OF DEATH 
i. PLACE OF ae a T 2 USUAL RESIDENCE (Whare » deceasad livad, If 0423 admission) 


a, COUNTY > 


a. STATE — b. all 
Mm O10 4 . MARYLAND | — ary lan 
b. CITY OR TOWN (ff Quisida uk "| €. LENGTH OF STAY IN 1b cy Uy Me i y? ind Ge limits, write T RAL ac acted Town) 


|e. 1S RESIDENCE 
ON A FARM? 


et and Ba ee town) I. ‘ay 
thes seins eXorlle, a Ae len 
d. ME OF 2 sara OR INSTITUTION (if not uy ‘> tal, i. ‘strel At Z “net evorl 3 ts 


wo weber) he “919 praysin, Avenue 


Be 4 ae i Month 


3. NAME OF ay | Middle 
DECEASED iat “ia 0) " 
(Typa or print) ; AR \ El é nN SS Pe IN DEATH » q 
5. SEX ']& COLOR OR RACH) MaRRieD [EJ NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in aaa 


Ema | & wR wipowed [| _—bivorceo [_] Ge a {= IS q G a Mae 


ym | 
Wa. USUAL OCCUPATION (Giva kind of work | 0b, KIND OF BUSINESS OR INDUSTRI . BIRTHPLACE (County & State, or fo country) 


dona during most of working life, even if retired) =D 
DSP ois Ps WEE | c= ER WO, acl MertyameeyINd 


13. gs Si 14, MOTHER'S. hADOh NAME 


° ger Row Rela ean Mm. \\s 


within 24 hours after 


J. 


ly filled in by the funeral 


ansit permit. Then please remove carbon papers. Pages 1 a 


2 hours afte 


2 
fete 
mn, OF removal, and in any event, 7 


12. CITIZEN OF WHAT COUNTRY? 


a» 


re WAS ee ie IN U.S. ARMED FORCES? 6 “SOCIAL SECURITY NO.| 17, INFORMANT, * hac E Me. 
25, no, of unkown) | (Iyasgivawaror dalesofservies]| 47 © ¢ } ef fe K a 4 
ben ig ; — els le i Ran mon q1 aC ran re: Ver 
18. CAUSE OF DEATH [Enter only one cause per li fa), ‘ef, and (c).] INTERVAL BETWEEN. 


t ONSET AND DEATH 
rar omuassnen, Cenemwnky “Th ory S0SrS BME Henk. 
Yi 0:] DUE TO ‘ : 
Conditions, if any, which (b) i peTen SIU ALT CALE S< Lc fo SUD 2 SYCHaS 


gave rise to immadiate cause 


(a), steting tha underlying DUE TO 


oe ee o COR EPY Poreny DSA DS= BY os 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRATH BUT NOT RELATED TO JHE TERMINAL \L DISEASE CONDITION GIVEN IN PART I Na)) 19. . WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and comp! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


at 
» TO FUNERAL DIRECTO 


~—— pg LLE_, Aten: ¥ 


¢ 
4 
8 
rd 
S 
£ 
a 
Bese 
Beak 
fees 
Senos 
aga 
Ei 
aie g PERFORMED? 
S8an2 4 , 
agt2 9 F IMENE. yes [} NO 
See 3 i 4 ee 
8532 © 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part il of item 1B.) 
ats & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 7Et © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us fon =a a — -_ = — — = _ 
Bs2s % | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (teta) 
2 es Gonn etn While __ Not While factory, straet, office bldg., atc.) | 
<5 2 ah 3 et work [] at work [] | | 
Ete 
BeOS = 
2088 21. 1 certify that (I) (his rest) attended the deceased from...5i és Ws ovasg 19S 10. iy C, 19L/, that (1) fw last 
BUZo } saw the deceased alive 8 Ont PT. Wf and that death occured WP. .M, from the causes and on the date stated above, 
aa o£ = ~~ 22b, DATE 
Beno ATTENDING, MED. SIGNED 
wane Gas ltrG pr mo. | PHYS. pirecToR [] ants, oOo LO Sept GL, 
Crs 22g. avons Fg Lt. ANCNTIO ery Be ee 7 
ee 
58 
es 
o 
© 
eB 


NAL, CREMATION, 23b. DATE THEREOF ) 3c. NAME OF CEMETERY OR CREMATORY 23d. ep aa (City, town 9 esunty) . 2. 
6 val ar city) - 
Be uu 9/ os 61 ~~ Rockville Cemetery Rockville, Maryland_ = 
i 15 (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 9/60 )| Robert A. Pemeresy ». Bethesda, Maryland 8 SEP21'61_ Onttaun £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH a bagi aod (Where deceased lived. If institu 
COUNTY 


—_ 
SS 
\ 


. 


b. COUNTY 
MARYLAND: 
Lg = ace DUA ers Jie a7 Kap 
R TOWN (iVautside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITW/OR TOWN (IF outside corporate limits, write RURAL and give/hearest town} 
AC and give nearest tawn) yg . 
Gre. Kuclle 7 


urs after death. Page 4 
by the funeral director, 


Poges 1 and 2 should be filed with 


fae 
d. NAME OF HOSPITAL (IF nat in hospital, give street address} STREET ADDRESS e. IS RESIDENCE 
re JR INSTITUTION im : / ‘ON A FARM? 
9 id Lowa oho. S05 Vitel yes (] No RR] 
@ NAME Be Fine Middle - DATE Month Day Year 
x 3 Cc . 
(Type ar print) SIP sO FS h 7h ’ Pastors DEATH js ¥. a, 19 6} 
S. SEX 6. COLOR OR RACE | 7. MARRIED,Pyf NEVER MARRIED [[] | 8. DATE OF sirtH7 


9. AGE (In years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Manths] Days | Hours 
yrs. 


1. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


PLLA 2Y) 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


jwinoweD [] Divorced [1] 


*: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


wueter’” | 9 /16/61 Rockville Cemetery 


24, te DIRECTOR'S tae ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, ar caunty) (State) 
Rockville, Maryland 
‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate SEP 18761 than £. 


TO HO} 
moy 


2 
am gt 
= £58 
a eee 
= 3.8 
3 ofS 
ses a 
5 Ear 
gs S86 
Gee Lumber Checker Ret- Maryland SA 
3 538 IN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§0.s * 2 . ° * 
8 Be William 0. Parsle Christina Mullican 
= 2e 1g, WAS DECEASEDEVER INU; S. ARMED FORCES? [16.69CIAl SECURITY NO. |17. INFORMANT ‘Address 
5 6 € $ {Yes. no, oF unknown) LIF yes, give wor or dates of service) 
cua No 4 Unknown Elsie May Parsley-wife-same 2d 
a 2s 
3 & 8 = 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (cl-] GRE 
Oo a PART |. DEATH WAS CAUSED BY: 
_ qe IMMEDIATE CAUSE (a) Mae Act. ae aa ee hee | fF Pct, 
eet eK DUE TO ' ar NS 
~ y +, Js - 
= 2g Can at any, stich os Cerebral net AC ap a4 o- "She ore 
= 2 g e ies er ees DUE TO Po ee 7 3 ss 
Pees lying cause last. a) Cwetrlat  Cattrcero-clereses dt Acme 
$36.2 5 Al peeeaue Tost) 
2 a) 3 5 ri ‘J a Past Il. OTHER SIGNIFICANT CONDITIONS. SE TO DEATH BUT Ne )T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. W: a 
Senos = 
Pa = Z ys no 
2a505 6 he nl Hee fticlle ties, 
2 2 9 
F PoBs & [20s. ACCIDENT WAS UNDERLYING C1] 20b. DESCRI Pay INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
pt) eS E | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeoe.  |IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2 > me 
g 0585 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (County) (State) 
S58e8 8 Haur a.m, While Nat while factory, street, affice bldg., etc.) | 
ms2°2 = p.m, lat wark ["] ot wark t 
OE ,e8 
23205 21.1 certify that (I) (this hospital) We he deceased fram___<dif / _. a 7 a Al faa 9.e/, that (1) (we) last 
3 5 Oe 
oo a as saw the deceased alive an______ ¥L19.L/, and that death octurred af 15H tron the Couses Gnd an the date stoted abave. 
r= Os 8 Tas. SIGNATURE rc / 720 ONED 
slips y ‘at at eS ED. STAFF 3 
Pi SH go ASP ELI tes Prtte/ M.D.| PHYS. DIRECTOR PHYS. be 
Of50e 7c. PHYSICIAN'S / 22d. oes 
252 (Type) 
z28 Stephen N.Jones 809 Viers Mill Rd. Rock. 
fins 
gob 
38° 
Zee 
oft 
i 
\\ 


=< 
aa 
=> 
Bs 

Prog 
bes 


A 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10431 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40425 


1, PLACE OF DEATH 2 USUAL I RESIDENCE. ‘(Where deceesed lived, If inslitulion: Residence before edmission) 


Cpacekel 2. STATE b. COUNTY 
— =~ MARYLAND 
» CITY O WN (il f . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporele, limits, write RURAL end givedneorest town) 
rilq RURAL end t ' =< 
2: Aree. 22> 
e mt a _— 
4, NAME OF HOSPITAL OR nol in hospital, give sireel address) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
Goney dina, Srcplinn Wha hk 1ALOY ~ bss 
3. NAM! Middle 2 Lest 4. DATE ~ Month 


ves [no 
DECEASED OF 
(Type or print) cl, Seer g. LL hi 
NEVER MARRIED [_] > DATE OF BIRTH 9. AGE (Idfears | IF o YEAR| IF UNDER 24 HRS, 


COLOR OR RACE 
agiihdey) | Months) Deys |" Hours |” Min, 
winoweD |] __bivorcep [7] | fof EES = | if 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stete or foreign count 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if refized) 


13. ie 1 a A Srrepates Sendee Me a Y- ¢ Cc ae 
oe 


1S. WAS DECEASED EVER IN U.S. ARMED F 
(Yes, nor unkown) | [Ifyes give werordetes: 


1 
4 FOR STATE 
HEALTH DEPT. 


= 


a delay is necessary, 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


in 


| 4. MOTHER'S a lAME 


Unknown 
16, SOCIAL SECURITY NO.| 17. eo 
aoa to lo taal 
18, CAUSE OF DEATH [Enlor only one co, e ate. for (e), vy}; end (c).] 
PART |. DEATH WAS CAUSED BY: 
(eo Vip 


! ne or CAUSE (e) wits. &, 
Lp. f DUE TO 
Conditions, if eny, 6! = ee 
geve rise lo immediete cause 
DUETS pS 


{a}, steting the underlying 
cause lest. 


vent withi 


ES? 
ice) 


INTERVAL B BETWEEN 


= AND, De 


transit permit. File pages 1 and 2 with the State Board 
72 


|, and in any e' 


ing 


le), =k 
PART ll. OTHER SIGNIFICANT CONDITIONS PONTRIBUTING TO DEATH BUT NOT RELATED TO TH - WAS AUTOPSY 
PERFORMED? 


Yes pg No @ 


| 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury In Pert I ot Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20F. (civ or town) (County) ‘(Slete) 
Hear ves. While Not While foctory, streel, office bldg., ele.) | 
5 as 19 jot work ‘ot work i 


the certificate, writing the word “pend 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


a 721, WV eertify that | took charge of the remains described above, held an Autopsy |yl}._ Inspection LL) Inquiry [and in my opinion 
§ death resulted from: — Natural causes x) , Accident Oo. Suicide Le Homicide fe} Undetermined manner oO 
a CHIEF MEDICAL EXAMINER B 
= 3 ACTUAL Sete 
= 3 18s Pana. A MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 DEPUTY MEDICAL EXAMINE 
° 3 EXAMINER'S ® DR G =a Gf 
oozes NAME (Type) Oh lan — A OSS Adapt Address (Street, clty, lown, or county) _ 4 
& 4 RIAL, CREMATION,| 22b. DATE T KS 27e. NAME OF CEMETERY OR CREMATORY 22d. “LOCATION (City, town, or country) (State) 
8 a REMOVAL (Specify} 
a 


BURIAL Pel 575196) FORT LINCOLN CEMETERY 


. Bialea ‘ADDRESS 
PUMPHREY, INC., SILVER SPRING, MD. 


PRINCE GEORGE'S CE 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pa@ER G61 | hither £ Aina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF jorge" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ioe dy all OF DEATH i > 


<= 


& ee 
5 “ER = 
= 23 J). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
et ae Cape dhe | . STATE b, COUNTY 4 
5 oN Mont gome MARYLAND land Prince Ceorges 
oy eS oe Ld | PLANO _ 
2 S05 b, CITY OR TOWN {if oulside corporete limils, |e. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside comporete limils, write RURAL end give neerest own) 
ES Bes) write RURAL end give nearest town) 
Shes a | 5 days Greenbelt 
£2 3% 9] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d, STREET ADDRESS +4 ] ©. 15 RESIDENCE 
= 2a y\ ; j ON A FARM 
PS The Clinical Center, Bethesda 1), Md. || 56-H Crescent Road ) LK ] ves [] NO 
so 3. NAME OF First Middle Last 4. DATE Month ey ~~ Yeer 
Mame 3 DECEASED % | OF 
g (Type or print) Bonnie Elaine Pehl | eats September 3. 1961 
4 § 5. SEX 6, COLOR OR RACE|7, MARRIED [~] NEVER MARRIED fg | & DATE OF BiRTH Pao (AR AKL) pa 24 HRS. 
a * lonths| Deys | Hours | Min. 
2 8 Female | White WIDOWED DIVORCED May 13, 1955 6 yrs. 
a g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | | 
§ Child ‘s _|_ None | Maryland a os UB 
~ 113. FATHER'S NAME 14. MOTHER’ : Tw - *~ 
3 
# M. Milburn Pehl Dorothy C. Caswell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT: dics a Ln on, 
s (Yes, no, or unkown) | (Ifyesgive werordeles of sorviee) | The Medical Record 
t= big None | The Clinical Center, Bethesda 1), Maryland 
‘CAUSE 0: ‘ATH [Enter only one ceuse per line for (a), (b}, and (c).) INTERVAL BETWE 


. : . ONSET AND DEATH 
IATL DFAT Moir cause cram negative septicemia;gastrointestinal hemorrhage Days _ 
a 2 out 
Conditions, Wveny, which ™ ») Acute pyelonephritis Weeks 
geve rise to immedieta couse ; San ¥ - — — > 
{@), steling the undertying 
couse lest. . 7 


DUE TO 
i Acute lymphatic leukemia 


eukemia 13 Mose 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


he burial-transit permit. 
t Health prior to burial, cremation, or removal, and in any event, 


IAN: The law requires that the death cer: 


ad by the hospital or attending physician. 


fter this certificate has been signed by the attending physician and com 


= z 
3 5 PERFORMED? 
DEE oe S ves [X No [5] 
‘a 3 © [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) es 
is] 5 & | op CONTRIBUTING [] CAUSE OF DEATH 
asses t & | UF eiTHER, NOTIFY MEDICAL EXAMINER) 
2 zs: Jy. 3 bas : . 4 
vase 5 [20c. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 20. (Cily or lown) (County) {State) 
& % sy a Hour hath While Not While factory, street, office bldg., etc.) | 
Es g aed Ag et work [] et work ' 
A Es 
H2O8 é . | certify that & (this hospital) attended the deceased from. ANQUst...29...., Sop, 41 toSeptember...3 19.41, that Sf (we) last 
a8 oe 2 saw the deceased alive onseptenher. oe 1961. ~ and that death occured ei ror the causes and on the date stated above. 
6 Eos a Sie aa ATTENDING MED. STAFF 72. NED 
EAwD® i 
aeag? ee a Aw Se 7 ee ae : 
Og Ds 2c, PHYSICIAN’ he Cli Gent tional 
Bosse NAME (vee) R L M.D e Clinic enter ja 
a p 
, i srl all Madre : Institutes of Health, Bothasda 1h, Nd. 
BS 2 . PEMAL, inst ‘9g TE al ey NAME Of CEMETERY OR Wet: 7 23d, LOCATION (Gjty, town or county 3 {Stete) 
nS a3 RMAYAL [Speciy) i, We jo 3 
ovod 
Tn aE uy L ne. hee SIGNATURE ADDRESS of: REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 


If TNE DATE SEP § 64 


RE iis: = a 


alth, 


ithin 72 hours after death. 
— 


in 24 hours after death. 
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g 
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TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bog 
or its designated agent, prior to burial, cremation, or removal, and in any 


£10 
=z 


SME 


eA 


“ “ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10427 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived, If ion: Re: fore admission) 
e. Mon 


; a Ma. b, COUNTY. 
MARYLAND |) _ 
Be {Te a TO! (it ra corporete limits, ¢. LENGTH OF STAY IN Ib rare To ‘fe oi fo corporate limits, writa RURAL and giva a 


tite RURAL and 2 res ok. 
é Jags. Vb fou rae Speing. 


Koma 
d, eae OF HOSPITAL OR Gd Box (if not in me give s 


“e. IS RESIDENCE 


eet eddress) d, STREET ADDRESS : 
ON A FARM 
ashiag hore Sani ferRium lepltl P: ae Poke ey ue fivenud. ves] NO 
3 Late Sed Jos i ] bigs Month Day “Yeer 
isfy fee ereins A lyah. NEEW Rte pos | Bear So o forbere 23 wer 
S. SEX 6 COLOR OR RACE] 7, maRRIED Og Se ee 8B. TE OF BIRTH 9. AGEHIn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 4. 5 lest birthdey} tone] Deys | Hours | Min. 
fn ale White wivoweo [9% f ytse | | 
We. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF vA ‘OR INDUSTRY Oa IRTHPLACE (Stéte of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during m noe of working life, even if raticad) bn fy / yy by. n L a 
° Aitcher. helpe Lara lp. / p3-/1¢f - ee | Las 
FATHER'S ae ie 14. MOTHER'S MAIDEN NAME s = ar 


WHijant £ FEtErs. 


SARRK CEN &/ap 


Hs. was ALE EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown} | (Ifyasgivawar or datesofzervice) Ne ds 
PED AOe tala. ieee Ffospital MNeeonds 
18, CAUSE OF DEATH [Enter only one cause per line for (e), {b], end (c).] INTERVAL BETWEEN 
INSET AND DEATH 
PART | DEATH WAS CAUSED BY, 
~ IMMEDIATE CAUSE o)__ _OBVERE HEPATIC COMA — days 
SB, } DUE TO 
& se ee 
Gaphifoncs any Eieh, ) TERMINAL SEVERE PORTAL CIRRHOSIS months 
geve rise to immediete cause is SL, " J 
{e}, stoting the und DUE TO 
cause lest. “} ) 7. = 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia] 19. WAS AUTOPSY 
oe PERFORMED? 
iS 
Si _ACUTE PURULENT CYSTITIS ves bq No [] 
EE | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entor nature of injury in Part | or Part Il of iiam 18.) 7 
5 PRIMARY [or CONTRIBUTING [) 
U! ATH. 
= SAssORUAT LS BLO nm Kh We Males ik OT es 
Pl ‘20c. TIME OF INJURY “Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PL: € OF INJURY {Home, farm, 20, (City or town) (County) {State) 
a Hour a.m, While Not While. factory, street, office bfdg., etc.) | 
? eT 9d [at work hy) ot work t 


21. I certify that 1 took charge of eee remains described above, held an Autopsy f inspection ma my opinion 


death resulted from: Natural causes EK]. Accident oOo Suicide oO Homicide ah Undetermined manner ‘oO 
ACTUAL 


CHIEF MEDICAL EXAMINER [_] 

Bent as ] ff ee 2 oe pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER iA g 

EXAMINER'S ry 

NAME (Type) LRAN = BN [Bhore Ard Vaitdioal Shas, cy omnretcanny| At~ G/ 


. BURIAL, CREMATION,| 22b. DATE THER! ~~ | 2ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country} ~ {State} 


REMOVAL (Specify} 2- J2- Z V2 Ze Zz , SEAM APE 


~ FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


2 Gadel ideas Killin v7 Tle \ oS 25) | gg wi 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


within 24 hours after 
y filled in by the funeral 


® 


move carbon papers. Pages 1 and 2 should \ 
event, within 72 hours after dea} 


Then ple; 


the attending physician and com! 


jal-transit permit. 


ital or attending physician. 


Q 


~~ 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exey 


RAL DIRECTOR: After this certificate has been signed by 


IT. 


iled with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the br 


434 CERTIFICATE OF DEATH 
7, PLACE OF DEATH a i —— 7 2, USUAL RESIDENCE (Where deceased lived, if —dO4285.. admission} 
®, COUNTY a, STATE b. COUNTY 
tgomery MARYLAND Maryland Montgomery 
b. CITY ORTOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib TY OR TOWN (If outside corporate limits, write RURAL and give nearssi town) 
write RURAL and giv st town) 
? a 
i ring S| Four _years | Silver Spring ae 
d. NAME OF gate SA iaOTON {if not in hospital, give ardataddress] d, STREET ADDRESS ov 1S RESIDENCE 
Mi 
8019 Eastern Ave Apt, T-2 | / 8019 Eastern Ave, Apte T-2 ves [] No &] 
3. NAME OF First Middle Last 4, DATE Month Dey Year z 
DECEASED 5 Cy 
{TyB8 or print) Allen Richard Philpot Sr | peat September 27 1964 
5. SEK ——S~*~*~*«*CS COLOR OR RACE] 7. yaRRIED J} NEVER MARRIED 8. DATE OF BIRTH |. AGE (In yoors /IF UNDER YEAR) IF UNDER 24 HRS, 
Male White pa oO, lest birthdey) |Months) Deys | Hours Min. 
WIDOWED DIVORCED \Septembs 8,.1886 | 75 | Te 
IDa. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) \ Heavy constructL | 
chine Operator~ Retired pouipment Rome, Georgia UeSeAe - 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Philpot _ Laat hine Jenks = — 
[5 wae eee i RIN U.S, eH ED FORCES? | 16. SOCIAL SECURITY NO.| 17. GEC nttee Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 011 Eastern Avenue Apt 106 
= - e 
10 ~ ---- _| 57907-1694 Mrs, Rex S, Steffey sijver Spring, Mde—___ 
18. CAUSE OF DEATH ‘only one ceuse per line for (8), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH MoIATY cause bo) RESP/RATORY FAILURE oo wanstroy| 2 DAYS — 


/ b ye Xx DUE TO 
Ganeitiansth ety Wie me S@eAndous Care Cac Vorra PARMA X | “3 YARD 
geve rise to immediate ceuse 
(a), stating the underlying 
couse last. (c) 


DUE TO 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) PAS RUT Or 

6 

& eet ee en. a NEaseneee 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | oR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County} ~ (Siete) 
a Hour a.m. While __ Not While factory, sireet, office blda., ete.) | 

= pam. 19 at work [] at work [J | ! 


21. | certify that (I) (this hospital) attended the deceased from. Ceci IIS, 10 Belo vom Wek, that (I) (we) last 
saw the deceased alive OM deed P0.19.G.., and that death occured at? <M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
Hea E We) = 


SIGNED 
22c, PHYSICIAN’ 


no ME Bite MO glae le 
NAME ee YR. WOLFE 


"22d, ADDRESS 
__|905 Sheridan St, Chillum Terrace, Maryland 
23a, BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 


. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

Burial 129/61 Fort Lincoln Cemetery Prince George's County Md. 
" is ¥ If . ‘AR'S SIGNATUR 
‘Big uae SEMA Steg, 8434 GéBeSia Avenue 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


lavher E, Pumphrey, Inc.Silver Spring, Maryland edt b, Hania 


DATE 


mal 


ig OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ds MARYLAND STATE DEPARTMENT OF HEALTH 
10435 CERTIFICATE OF DEATH 


tS = 

& 3 Tce Oe ear 2, USUAL RESIDENCE (Where deceosed lived. If instituti 

e 3 : . 

ae i Most MARYLAND || © a & COUNTY An ann t mse 

£ Be b. CITY OR TOWN (IF abllide corpo 7 cant write Je " OF STAY IN 1b ©. CITY OR aPe (iF ayes corporate limits, write RURAL and give Aebrest town) 

g ss RURAL ond give neorest fawn) 

2 33 IN yy en “Ty cars Roe al ~ beebrck 

2 @2 Pas EESET | TSalh a give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 

3 26 OR Fl OE ON A FARM? 

g 5 Emory Lane, 1601S Emoay. Lane vesL] NO 

@ 5 . NAME OF First ae Middle Lost 4. DATE Month Day Yeor 
ee (Type ar prin) Robiel Reeve Prati DEATH Sept. Al we) 
=8 SEX 6. COLOR OR RACE |7. MARRIED [J-KIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [HEUNDER Me TF UNDER 24 HRS. 

fanths Hi Mii 
wioowen [J pivorceo ft) | (YWARCH St t Fi 4Q om. ny Pal u 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 


stustvument matce | Guetay of Standards 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Washmaton D-¢. WS. 


3a 4 
a3 
Ea 
82 
Be 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= : 
ay Jesse Gaelield Preall Reeve ,Grnc 
ae 15 WAS DECEASED EVER IN U.S. ARIVED ee 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
aE fahee ecrertnowal aad MVE see are) 
Pa eA a5 51-09-8504 wy ike (Go 1S Emory Laws, Nevbicle 
Ze > 
23 ‘AUSE OF DEATH — only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: ’ 4 fi 
os , ) IMMEDIATE CAUSE (o CoryonaAarR 4. Qc Sion (4m. 
£e £ , 
fe Y 20+ | DUE TO 
“i 
fz Conlon ony, which dy pee Jswsive Carcliguascula chissass- | Samenths 
E gove rise to immediate 
1 ¥ couse (0). stoting the under: ( DUE 10 
s : lying cause lost. io 
5 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour While Not abile factory, street, office bldg., etc.) | 
19 jot wark [J ot work =] i 


21.1 certify that (I) (this haspital) attended the deceased fram._s4.WE.__. 1994 .to__ Se pt2l 1961, that (1) we} last 
saw the deceased alive on. Le 24.19.61, and that death occurred at#2Z24M, from the causes and an the date stated above. 


220. SIGNATURE 2b. DATE 
ATTENDING wie SIGNED 
an M.D. | PHYS. DIRECTOR . 


We. NAME Tos} 22d, ADDRESS 
eT ae, ape Eo Aeale t. 2% OL Oey IA = ee ee 


e as the burial 
MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 


. 


ined by the haspital ar attending physician. 
TO FUNE«AL DIRECTOR: After this certificate has been signe 


the State Board of Heolth priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached for us 


230. BURIAL, Sere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State) 
> REMOVAL (Specify) i 
3 2 21/61 Fort Lincoln Cremato Prince George’ gs County, Md, 
a ERAL BL Fa 2st ADDRESS: 250. REC'D BY REGISTRAR WSb. REGISTRAR'S SIGNATURE 
nae B 4 4 ret ja Avenu 
ea og) « Pumphrey, fne.Si tues & g, Maryland DATE SEP 25 ‘ot Onthun £ Kanes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, (pe (li Fak ervagearordatas cfeei¥lee)| The Medical Retéid 
fo) 


| Unavailable The Clinical Center, Bethesda 1), Ma 


= 10436 40430 
S 23, 1. PLACE OF DEATH ‘ ~~] 2, USUAL RESIDENCE (Whare dacossad lived, If fi co before 
wv = 2. COUNTY a. STATE b, COUNTY 
3 gal Montgomery . MARYLAND _ <. Idaho > v Sar 
= beg a) b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib |; c. CITY OR TOWN | {if outsida corporate limits, write RURAL and giva nearest fown) 
+ i= ao writa RURAL and give nearas! town) | x, f \ “= 
Ne pert 2 Bethesda I 45 Days | = Mountain Home __ a 
£ pas >/) IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strael address) d. STREET ADDRESS. e, IS RESIDENC: 
= Efe A ON A FARM? 
Fin eB _The Clinical Center l 869 South 3rd West Street § [ s(] xolé 
eal 3. NAME OF First Middle Lost | 4. DATE Month Day Year 
x an DECEASED | OF 
eae ees ee KETTH _MARIE . PROITR |  PERT™ September 19, 19 61 
$ aa 5. SEX 6. COLOR OR RACE 7. MARRIED. [SE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR of UNDER 24 HRS. 
OF | last birthday) | Months) Deys | Hours | Min. 
Se White WIDOWED oivorceo [}| June 23, 1940 21 4 ‘| ae 
g 2 We, USUAL OCCUPATION (Giva kind of work t 1D. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE ( (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e @ done during most of working life, even if retired) 
£2 Housewife | None _ Virginia USA zs 
Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
gs 
2 x) Boyd Gilmore | Ida Sargent : 
©. 
5 
a} 
& 
2 
= 
°o 
= 
2 
E 
So 


The law requires that the death certificate be exe 


cate has been signed by the attending physician and comp: 


e = 7] 18. “CAUSE OF DEATH [Enter only, one causa par line for (a), (b), “and (c).] INT! da nd 
m4 ‘SET ,AND, iH 
0 oS PART f. DEATH WAS CAUSED BY, 
g28 rete “Congarbive Heart Failure _ Shonths" 
= c i 
Che ; =i \ DUE TO 
Bes Gondiliane, dren yas whieh (b} Atrial Septal Defect 
Pom gava risa to immadiata cause ie — ; a 
2 {e), stating tha underlying D 
e234 causa last. Congenital Heart Disease | 
pe Paka x = 
lio & PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL E DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
Bae fe] ae PERFORMED? 
8 z= 
= ieee a | ves ¥) NO Isls 
$ = 202. ACCIDENT WAS UNDERLYING [J 7 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of i injury In Part | or Part Il of item 18.) 
s © | Or CONTRIBUTING 1] CAUSE OF DEATH 
2 & |r EITHER, NOTIFY MEDICAL EXAMINER) | 
= 2 ES at ae = 3 = 
5 % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Homo, farm, 20f, (City or town) (County) (State) 
= 8 aeif sit, While Net Whila___ | fectory, streal, offica bldg., atc.) | 
2 oh, 9 at work [] at work [_] | ' 


5% 10 SOP Me. LDy... 19. Od that (F (we) last 


saw the deceased alive on... od HEA Poms, the causes and on the date stated above. 


220. SIGHATURE a <= 22b. DATE 


an, fa Witte, “up “an (SEO DIRECTOR Oo PHYS. [x Sept. 19, 196° 


ITAL OR ATTENDING PHYSICIAN: 
ge 4 may be retained by the hos 


RAL DIRECTOR: 
director, page 3 should be detached for use 


be filed with the State Dept. of Health prior to burial, 


22. PHYSICIAN’ THES 5 2 22d, ADDRESS “Tyg Clinical Center, National 
i / Ri eee fae ate — VHI-NIJH Institutes of Health, Bethesda 1, Maryland 
= Ba Oa ee 3b. 42 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town he, ‘(Stote) 
g pacify] S 
o%0 eink |\22 eer 1967 = = Mie CH had) VA = 
Pe ae uw) RAL DIRECTOR'S SIGNATURE tb ADDRESS 25a, REC'D BY REGISTRAR | 25b. ci stays "S. SIGNATURE 
18m 9}¢0 piaads Fite enn feinl, Le MAS WE. fe reSEP 21°61 | Citar £ Hae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 104377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40434 _ 


HEALTH DEPT. |asstace or beara ~ |) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> °. ie a. STATE b. COUNTY 
MONTGROMERY COUNTY. we call. MARYLAND _ MONGGROMERY 


|b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STA’ - G. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give naarast town) | 


_ BETHESDA, MARYLAND |__DOA @ 130 |  Doriespa, _MARYLAND~ NAVAL~HOSPITAL 


9 


~ d, NAME OF HOSPIFAL OR INSTITUTION [if not in hospitel, give street eddrass) STREET ADDRESS / e. IS RESIDENCE 
Af lef 


TL, ON A FARM? 


U.S. NAVAL HOSPITAL /. _MESCONSTA AE. <a xf ves [7] No FR) 


3. NAME OF First ~ Middle 4, DATE Month De 
DECEASED ‘ | oni Ti ey Yeer 


5 oF 
_Alvpe or brn THOMAS ALDEN i io ___ SEPTEMBER 23. 1961 _ 
5. SEX 6. COLOR OR RACE|7, married [never MaRRiEgR] | 8. DATE OF BIRTH ‘AGE (In yoers [IF UNDER 1 YEAR| IF UNDER 24 
lest birthdey) [Months] Deys | Hours | Mi 


MALE | CAUC _wipowen []__bivorceo [] MAY 31 1953 _ Bos | { 


‘WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stete or foreign country) ~ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
STUDENT 


13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 


WILLIAM J. PUT Hath | BERTHA LEONE WEST 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 


: | eNGez Slee = S| eee ____ 711] FAIRFAX ROAD, BETHESDA, MD 
18, CAUSE OP DEATH [Enter only one cause per line for , INTERVAL BETWEER j 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
g IMMEDIATE CAUSE (e) __] 


delay is necessal 


@. 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


eral director. Pa: 


% 


hin 72 hours after death 


Item 18. Give Pages 1, 2, and 3 to 


DUE TO 
Conditions, if any, Sag laceration of rt Axillary Artery 
geve rise to immediete couse 
(a), stating the underlying 
cause lest. Trae (o_ 


< 


DUE TO 


PART lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS A ‘AUTOPSY 
PERFORMED? 


ves dele. ale 


In, Or removal, and in any 


L 


MEDICAL CERTIFICATION 


“200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 1B.} 
PRIMARY or CONTRIBUTING [J 
CAUSE OF DEATH. 


[escisteds | reported. ran through a stornm door .: 2d at oe 
20c. TIME OF, ae Month, Day, Yeer 2Dd. INJURY OCCURRE! 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 


ing the word “pending” in penc 


Auhigd - rant, lees wel) “Residence | Bethesda, Maryland Mont 
21. I certify that | took charge of the remains described above, held an Autopsy ix. Inspection im} Inquiry im and in my opinion 
death resulted from: Natural causes Oo. Accident ipa Suicide mel Homicide [a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Ae Fac M.D. 6 
EXAMINER'S DEPUTY MEDICAL EXAMINER ] 9-23-61 


NAME (yee) BROSCHART, Frank Je Address (Streat, city, town, or county) 


Zia. BURIAL, CREMATION,| 22b. DATE “THIIG 2ie. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) =~ _Fisetay 
EMOVAL (Spqcify) 


Pale AAS o11 Acling ton A ngten Ya 


24a, REC'D BY REGIS ot REGISTRAR’S ‘Cltbo ‘ : 


‘an 7159 [ Et. Ave. ef ree anera f tte 2557 his Av ee, _| vated gil al 


< 
= 
a 
uv 
5 
C= 
5 
io 
5 
Q 
2 
~ 
isl 
3 
ES 
= 
3 
Fi 
g 
x 
3 
3 
= 
5 
o 
- 
2 
8 
5 
4 
3 
= 
ta 
y 
m4 
g 
a 
WW 
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e 


or its designated agent, prior to burial, crem: 


lease “execute the certificate, 


TO 
Pp 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oe 


10428 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institutions Residence before edmission) 
a. COUNTY e, STATE b. COUNTY 


Montgomery ‘ MARYLAND Maryland “ Montgomery _ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL an ‘give nearest town) 


— 


within 24 hours after 
¥y filled in by the funeral 


if. Then please remove carbon papers. Pages 1 and 2 should 


‘ial, cremation, or removal, and in any event, within 


3 write RURAL end give neerast town) By 
8 Damascus “ “Damascus ate 
a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) od. STREET ADDRESS *. 15 RESIDENCE 
e 
3 i SS SSSOrGterRd, — _ 8800 Yes [9p NO] 
oh 3. NAMEOF ~ First Middle tast “Month” Bey > tt 
q DECEASED 
2 Typaise pray) William Edgar Reed 9 61 
8 5. SEX 6 COLOR OR RACE 7, jaRRlED Jer] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) |"Months] Deys | Hours | Min, 
5 Male White wivoweEp [_] civorcen [_] yrs. | 
§ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ done during most of working life, even if ratired) 
Farmer Own Farm _| _Damascus, Ma, |_ USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Samuel P. Reed Matilda Williams Lydard 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, no, or unkown) | (Iftyesgive weror detesatservice) 
_Mrs Rhoda J. Reed, item 2. _ 


fo} 
18. CAUSE OF DEATH [Enier only one couse per line for (aj, (b), and (cl. 7 INTERVAL BETWEEN 


e 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY; Cock wl ON 
IMMEDIATE CAUSE (o)_ Cerrinah Vo wter @ec E = J Ao cnnent | Fd Maan Bed 
~ } x DUE TO 3 - “ | 
Conditions, if any, which () Pa Qin pels hs | Ayana 
gave rise to Immediate cause here a 7 —Prar | 


(a), stating the undarlying (DUE TO 
couse lest. . te) 


| watemene 


“ 
ES 
= 
a 
a 
Aa 
gS 
(2 
43 
cc) 
o 
aS 
> 
sa) 
oO 
hy 
(3 
i) 


The law requires that the death certificate be exe 
ial-transit 


19. WAS AUTOPSY 


Zz 

3 we) PERFORMED? 
3 ves [] NO 

| 200. ACCIDENT WAS UNDERLYING [) ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part or Part lof item 1B.) F 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 208. (City or town) (County) ~ (Stata) 
a Hpun teene While Not While factory, street, offiee bldg., ete.) | 

= pom. rT et work ot work ! 


that (I) (we) last 


TAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to bur 


saw the deceased alive on. 19.%.}..., and that death occured &iva=7<.M, from the causes and on the date stated above, 
22, SIGNATURE ’ - 226. DATE 
f FF IGNED 
Ao FIN aes Qing [MEM py Hiro OAM sis 
22c. PHYSICIAN'S = ae 1; 22d. ADDRESS =. ; 7 rel 4 
in Nane te) CE, MGEADORS moO. DAMASCUS | 40. 
s: 2a. one oo 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Pe iat (City, town or county) 
REMOVAL (Spacil 
929 Sept.17,1941 Montgomery Clagettsvil 
BARS w ul ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S 
15M 9/60 Damascus par SEP 1 8°61 Othun £. 


Mee 


y, MARYLAND STATE Dt per Acne oF nt BRE WAORE, 18 


1 Xx ty Kot 
AK | . 
10220 CERTIFICATE OF DEATH 10433, 
ae WARE sah8 ne. 
% 3 3 1. PLACE OF DEATH 2 oes {Where deceosed lived. If insituion: Residence before admission} 
see SP) ©. b. COUNTY 
2 LAND : 
i Se PLLOD TICE. baat tipee Geox. 
= Be b. CITY OR TOWN if opfiga corporote limits, writé \[¢. LENGTH OF STAY IN/b © CITY OR TOWN [If outide corporote limit, write RURAL ond five nearest town) 
g 52 and give ee town) & 5 f y 
3. S52 PH - x ae 
~ =5 : ma “a S . 
Preece: * (| a. NAME mi ete If natin hospitol, give street address) da ane U oe e. IS RESIDENCE 
<2 
2 Ss y OR INSTITUTION (J - ‘ON A FARM? 
mas brake. Hray~ O Le cok’ Dy. Ys C} NORY 
ce 3. NAME OF 4 First 4. Loa Day Yeor 
~ = LH 
Pe Tl type or pid) DA) aor DEATH Sag}. 12. wh 
€ 28 5. SEX 6 COLOR OR RACE |. MARRIED SS 
Se ii Doys 
2 2s Aa ES ee bk gen 
2 e8: 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
z ses dpring most 6} working life, even if retired De 
8 ; 

é eae g iG b mas <n, Cour (4) &. 
g 885 TS FATHER'S NAME 14. MOTHER'S MAIDEN 
2 885 i AE / 
g Seer LES ez Ci 4 unknown 
= 293 1s. WAS DECEASED EVER INU: S. ARMED FORCESP\16, SOCIAL SECURITY NO, ]17. INFO! 
: a & Yes. no, oF unknown) {It yes, give wor or dates of service) 7 y/ ‘LD 
& pes Lore Too 
£ 35.5 

PRE 18. CAUSE OF DEATH [Enter only one couse per line for-{q), (b). ond (c)-} + INTERVAL BEYWEEN 
£233 “ART |. DEATH WAS CAUSED 8) eM TANT 

= ES Pi }. DEAT! Al Y: 5 o X , 
2 ose by IMMEDIATE CAUSE (o} xX TwQ\y4 PYRO al 1 Ay 
= ££8 J + ~ > 4 DUE TO P 
Boa oh > n 
£ Be> Conditions, if ony, which re as 
s 8 Ae Gove tise to immediow | 1 16 a ; 
= 26 e 
5 Bas coute (0), stoting the ynder- ‘ 
Set sz tying couse lost. 0. st WNOSYA Asta, 2 
ube cos peels Ba 
zy 3 5 x ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)| 19. WAS AUTOPSY 
Se HES g : PERFORMED? 
20) : = 
ig ei $ s 8 s 3 yes] Noly 
ees = [200. ACCIOENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eeokorctc & | OR CONTRIBUTING CI CAUSE OF DEATH 
aegis © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsegss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 208. (City or tawn) (County) {Stote) 
Foleo r= Hour 0, m. While Not while foctory, street, office bidg., etc. 
z-2 : € g p.m. 19 lot work [] ot work [J 
ee Ss 
Zz Eee Rs 21. 1 certify thot | attended the deceased fram._____& im wof., —— f._L2., 19.C/_ that 1 last saw the deceased 
FESS 33 
Zee $3 alive on _, and that é ral th occurred ot 4304, fram the causes and on the date stated abave. 
E O80 —_ bo (Street, city oF fown, stote) JATE SIGNED 
< £9 rar ACTUAL : x x AY es 
aves s SIGNATUR MO. ih ie ai pers \" 1h). 
Ofapa 
22235 PHYSICIAN'S 
< a5 3 

“E NAME (Type) 
F5 pig. To BURIAL eae es DATE THEREOF iP AM ye caer peas aa TORY 
>S oS OVAL {Specfty 

SPs DAL va | 
re 


Fae NATURE ADDRESS 
aw (Yt Clallrn” 2¢ Otanall oul A 3 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10440 CERTIFICATE OF DEATH 


< 620 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 o. COUNTY 0. STATE b. COUNTY» 
ee t MARYLAND g i 7 
8 v ane t } 
= eo b. CITY OR TOWN (If outside cory ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IFbutside corporote limits, write RURAL onl give nearest town) 
8 sf \L ond give neorest town) L sy 
a ee A > maoctts Mar Rai nie x 7 -2 
€ g2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ae ¢) g OR INSTITUTION 2 ba ‘ON A FARM? 
eed = (eo 
sroeecbe q me uebes beat Wome, 2RL- Aisi 5 ves C] No (ge 
S&S iS A ats First Middle Lost 4 pate Month Day . Yeor 
25 (Type or print) Vain x DEATH 
D 
e T S. SEX 6. COLOR QR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH pie as ee 


va 


wipoweD Gl DivorceD [] g. \ g yrs 
n. Taree 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mosh of working life, even if retired) 

WAV nev Cascwsd ney Vie Awl WA 
13. FATHER’S NAME 14, MOTHER'S MAIDE! jae 

" 2 

Ova Ys R: vs ep mae es exer 
15. WAS DECEASED EVER IN U. S. ARMED FORC 16. SOCIAL SECURITY NO. | 17. ROR Address 7 
(Yes, no, or unknown) | LIF yes, give wor or dates of ) Mr-Rarcn vow 
— Md. 


— May Gun R: ehavds, Hav -dist §. 
1B. CAUSE OF DEATH [Enter only one couse per line a ond (cli "to ee INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: G © ee a 


IMMEDIATE CAUSE (o! 
>i 


condi, if ony, we Pets Ch We ee 5; Cycom,’ «4 


b) 
gove rise to immediote al 
couse (0), stoting the under- DUE TO 


Then pleose remove corban popers. 
n, of remaval, and in any event, within 72 hours offer death. 


= 
2 
= 
a 
= 
° 
3 
2 
e 
5 
e 
& 
+ 
a 
f 
a 
D 
ws 
so 
is 
2 
o 
2 
= 
~ 
Be} 
D 
o 
c 
1 
c 
oS 
o 
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2 
5 
a 
2 
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The law requires that the deoth certificate be executed within 


tained by the haspital ar attending physician. 


L DIRECTOR: After this certificate he 


page 3 should be detached for use os the b 


lying couse lost © 
S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}/19. WAS_AUTOPSY 
€ as yes [] NO 
© [20a. ACCIDENT WAS UNDERLYING []__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
5 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 Hour 0. m. it it foctory, street, office bldg., etc.) | 
z pom 


21. | certify that (I) (this hong f__,19L, that (I) (we) last 


saw the deceased alive an! / f__---A9. Sy 7 fram thé causes ‘and on the date stated abave. 
Me oy ae 
ATTENDING MED. 
Director CL) PHYS. C) 


22c. PHYSICIAN'S, a ADDR 


as Ce ld ee laine 9 V0 phon. Bm 


LOR ATTENDING PHYSICIAN: 


AI 


the State Boord of Health priar ta burial, crem' 


F Zo. BURIAL, CREMATION, BD Ls Ai E YEE ODER 23d. LOCATION (City, town, or county) 
se 5 eg oe specify) pes Le vag oly 
=p Butrrate 
e 2 24. FUNERAL eee di aleak IGNi fle ADDRE! Qe tin 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATU 
\ 
‘eno Phd» P@EP 13761 eae Ss eh see 


ea He 


So 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


within 24 hours after 


2 


After this certificate has been signed by the attending physician and comp! 
, within 72 hours after de, 


The law requires that the death certificate be exec, 


ITAL OR ATTENDING PHYSICIAN: 


lage 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: 


¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


deat! 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20245 a _CERTIFICATE OF DEATH 10435 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence belore admission) 
3. COUNTY, | a, STATE b. COUNTY iy 
MARYLAND || D (oe 
ITY seats IN (if outside i j ¢ LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
write ive neares| town 
[A ene es |Foer fas. | UAsAw wg Hon! ; wea 
a. NAME OF "oma x a eats (if not in hospital, give street address) d, STREET ADDRESS RESIDENCE 


Middle Month Dey Year 


Waghsghen Sonctneinm an Hospital \G/0! Moet Doko te Ave: sh wise 


DECEA: 
| lrpe er rin Mreliehwn ¢ Cwm) “Rou 4c) ‘ i Segtem HN 96) 
5, Sex & COLOR OR RACE|7, maRRIED ESQ NEVER MARRIED [] | B+ DATE OF BIRTH 9. pins HEONDED TEA HORA nae 
PT i ae Sy Se sal ll 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sie & State, or foreign sz 


We. USUAL OCCUPATION (Give kind of work | 
ZLLA/, 


dong during most gt rking life, even if retired) 
| Pause col foe. | © AN cdk 


13. FATHER’S NAME 4 S aa MOTHER'S MAIDEA NAME 


Gennaro Fetros/wo _ConsigUe fepe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. . on > 


"| 12, CITIZEN OF WHAT COUNTRY? 


48M, 


RMANT Address 


(Yas, no, or unkown) | (If yes givewerordatesof service) 
ta | Hospital Records 
|] 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] | INTERVAL ETWEEN 
N. DEATH 
PART I. DEATH WAS CAUSED BY: Q Ht 
IMMEDIATE CAUSE (2) __ Ce YUNAaAYT 4 ec] ug Wore ‘ 


j DUE TO 


a ee any, which tb) Hyp J yen gi om aie 


geve rise to immediete couse 
(9), steting the underlying ( OVETO 
causa last. te) 


'S AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITION ‘0 DEATH BUT re? RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 
2 PERFORMED? 
< yes [] NO ee 
& [20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert Vor Part Il of item 1B. } Vt 
5 ‘OR CONTRIBUTING [] CAUSE OF DEATH aage lea a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Hee 

{ PINE Ve YS 
Pn pe th C 
o 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, « {City ‘or town) (County) {Stete) 
g at som, While Not Whila | ‘factory, street, office Bldg., te. | 
= En 19 et work at work | 


21. | certify that (I) (this "aU d the deceased from. x to... ney - 9el, that (1) (we) last 


g. AU. 1 + and that death occured Wl BEF con thers causes ha on the date stated above. 


ya dy, Po | artenoine 22b. CSNED 
< PHYS. BA bikecron oO PHYS. Tala 
Re ate oe Clteall. 7 Carell Ave, TPM . 


@3e, BURIAL, CREMATION, | 23b. DATE THEREOF ) 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) —;, (State) 
County ,Md, 


REMOVAL (Specify) ¢ 
poe EC'D BY REGISTRAR me ee ring fone 
_loarBEP | 1 3 ‘ol 


saw the deceased alive on.. 
220, SIGNATURE 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0436 


PLACE OF DEATH |) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


°. Pe a, STATE b. COUNTY 
’ 3 MARYLAND || {enn 
b. CITY OR TOW! ¢. LENGTH OF STAY IN 1b ; i ts, write Rl yi rast town) 
R ) 


jirector. Page 
your files. 


c. CITY OR TOWN (If oubside corporete 
write/RDRAL e| 
law LUA 


aS) pnt <F ft aa us a . 
et ‘d, NAME QF HOSPITAL OR INSTITUTION (if not in hospitel, give strect eddress) 4, STREET ADDRESS AY @. 1S RESIDENCE 
£8 ce) ON A FARM? 
re ya atl “2p Rea ws) sol 
Ba3 ME OF Middle : " Bs if Dey = 
28 DECEASED . 
see? : {Type or print) fis ete 
ge7s sn ae ee = = {hI Len? wes eS 
= a 5. SEX 6. COLOR OR RACE 7. MARRIED. BaLNever MARRIED. Oo ATE OF BIRTH IF UNDER 1 YEA IF UNDER 24 HRS. 
SS " last birthdew (Months) Deys | Hours | Min, 
gens : tL __| wipowep [>] __ivorcep [7] 6- 22- 77 0 7 SF Aas Te 
t'0 pEe T \ F100. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
=3 aN tL duging most pf working life, even if retired) Si 
gece e-~_|WOMR Radio station! C ryrn NB _ 
2 oS. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~~ ay 
za} 
= 
eres Loy = - Julia Augusta Brower 
Eis 15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY NO,| 17. INFORMANT Adare: 
ola (Yasjno) ooiurkvial( lltyetbteewercr duletttesr vice) 129/68 
ae: No. eS CRT Ee alee ee — fran 2X 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl. ‘ 
229 PART |. DEATH WAS CAUSED BY: 
sae IMMEDIATE CAUSE (e]__ 4 
2 Loy 
dh o 7 t | DUE TO 
c Conditions, 


if ony, which (b) 
gove rise to immediete cause 


|, cremation, or removal, and in any 


o. 
gz (8), steting the underlying ¢ CUETO 
2 cause lest {e) 
(3 = — es 
a ea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e]| 19, WAS AUTOPSY 
ee 2 PERFORMED? 
ey 1s ves []_No fq 
ia ¢ © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert It of item 18.) 7 ‘S 
2 & | PRIMARY (1 or CONTRIBUTING [1] 
bs G | CAUSE OF DEATH. 
= af | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) "(Stet 
5 = Hoar” ‘ara, While __ Not While fectory, street, office bldg., etc, 1 ! 

Z cee 19 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy (ia ae fA Inquiry [xl and in my opinion 
death resulted from: Natural causes [%J. Accident [_]. Suicide [_] Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL E 
SIGNATURE _"* igh Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S BA F-~2.2-4| 
NAME (Type) $0 SCA QR Address (St 


Ze. BURIAL, CREMATIO' ft DATE Vial 


REMOVAL {Specify} 
Burial 9/26/61 


jown, or county) _ rn a 
22, NAME OF CEMETERY OR CREMATORY sa LOCATION (City, town, or country) {Stete) 


awe __| Mont. uct ont gone ry County, Maryland —__ 
ke Cemetery 24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ce} 
“ 
Fy 
ame 
& 
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x 
a 
ro 
ie 
iyi 
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= 
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cc 
Vv 
© 
= 
= 
0 
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2 
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& 
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cu 
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° 
me 
9 
WW 
me 
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a 
3 
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5 
bon 
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Lal 


or its designated agent, prior to buri 


TO 4.. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 
please execute the certificate, 


\ INERAL DIRECTOR 
Vs. AISMEN, ent PF: F534 Georgia Avenue 
SMis/eOKS r_E._Pumphrey, Inc,Silver Spring,-Maryland! °A™SEP 26761 1 cites f Hews 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40437 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Whero deceoted lived. If institution: Residence befere odmision) 
Cas MARYLAND ta We CAM SES if 


Hi 
M 
b. CITY OR TOWN (IF autsGe corporate limifé, write [° LENGTH OF STAY IN 1b | c. CITY OR TOWN (iF pyar limits, write RURAL ond give nearest town} 


RURAL ond give nearest town} r 
AS L ph 
J. STREETADDRESS e. IS RESIDENSE 
79 ON A FARM 
5 Yes [] NO 


ME OF HOSPITPA (IP nat in hospital, give street addres: 
o OR INSTITUTION eee 
. NAME OF First Middle 4. DATE Manth Yeor 
(Type ar print) got DEATH Se WF = 19 C/ 
; R Za AGE IF UNDER 1 YEAR] IF UNDER 24 BRS. 
[OR OR RACE oe ae A ole asers € OF BIRTH H AGE (InApdors 


ae Gig 


‘ours ofter death. Page 4 


rs 


jin 2 
ie 


Grove 
Laue ae 4 pivorcen [} gd af LEES G4 on) | Months] Days | Hours | Min, 


100. USUAL ecu ION (ane kind of wark al 10b. KIND OF BUSINESS OR =o ‘oy = Ce ar foreign cauntry) "G yy, OF WHAT COUNTRY? 


during most rking life, even if retired) 
RON Clergy On, 


13. FATHER'S NAME 


cleman 5 LAS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. 


(Yes, 90, or unkeown) U yes, give wor or dates of servi 


no 
18. CAUSE OF DEATH [Enter only one couse per line Far (3)p(b), and ()-] 5 INTERVAL BETWEEN, 
ne 1, DEATH WAS CAUSED BY: er ee 
IMMEDIATE CAUSE (o) pom 


Ly 59 ¢)\ DUE TO oth 
Canditions, if ony, eon . Q at go 


i MOTHER'S MAIDEN NAME 


Then please remave carban papers. 


gave rise ta immediate 
couse (a), stating the under. ( OUE 10 
lying cause lost. to 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19,, peo? Sd 


yesQ no 


cian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 
transit permit 


2 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour a.m. While” Nan Ghtias factary, street, affice bldg., etc.) | 
p.m. 19 Jat wark [1] ot work 


200. ACCIDENT WAS UNDERLYING [7 \* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 


MEDICAL CERTIFICATION 


i 19.6! thot (I) (we) last 


and an the date stated above. 
220. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF PAE 
p.| PHYS. Director] PHYs. 


Ne MAREN 22d. ADDRE: 
) tered @ 
Tot B , Ze LK HARE. Ye ee ae 

230. BURIAL, Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 

REM L (Speci . a . 

HuETal | Sept. 18,196] Laytonsville Laytonsville, Md. 
2, FUNERAL DIRECTOR'S SIGNATURE b ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
POA ae 


ZLB Laytonsville, Md. |,,85? 12 '61 Calan? Goad 


ined by the haspital ar attending physi 
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page 3 should be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEAT 


, and 3 to the 
thin 72 hours after death. 


in Item 18. Give Pages 1, 2, 
it permit. File pages 1 and 2 with the State Board of Health, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
in any e 


ate should be executed within 24 hours after death. If 


=n — 
onl 
= r 


porn L4G 


(Type or print) 


[ae 


HEALT! 2, USUAL RESIDENCE (Where doceesed lived, I! insitutlon: Residence before edmission) 
28 pS LY a, STATE b. COUNTY = 
ange MARYLAND nek lean! | 
Boe . CITY OR TOWN [if 0 <. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporete write RURAL end give neerestMown) 
3 5 write RURAL end gi ~, Schon 
20 } SS $a. = Ce Chane 
25 4. NAME OF HOSEAAL OR INSTITUTION (il nol in hospital, give strpét address) , STREET ADDRESS, es, e. IS RESIDENCE 
aa Le, o 2 ON A FARM? 
$8 dita ih eZ 3 ST __|ws(} nop 
3. NAME OF Middle Lost 4, DATE ~~ Day Yer 
DECEASED OF 


LS 9G 


6. COLOR OR RACE 


4 wiDo 


7. MARRIED 


\IF UNDER 1 YEAR| IF UNDER 24 HR: 


NEVER MARRIED [J | ® 
pene Deys Hours | 


Divorced [_] ~ 


weD [_] 


¥Oa: USUAL OCCUPATION (Gi 
done during most of working li 


kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 


Ti BIRT HALACE a or Lo 7. country) 12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


he 
WAS DECEASED EVER IN U.S, 
$, NO, oF unkown) | (Ifyesgive: 


RMED FORCES? 
ror detesof service) 


17, INFORMANT 


16. SOCIAL SECURITY NO. | 


i Unknown 


iB. CAUSE OF DEATH [ Tenter only one cause p 
PART f. DEATH WAS CAUSED BY: 


er line for Cah {b], and {e}.] 


ONSET AND DEATH 


a 
ez IMMEDIATE CAUSE (a) __ a ‘ = ae os 
bets : 
= F731] DUE TO ~ E “4 
53 Conditions, il any, which “aie a FPN A ee 
Be = : a OM — SS 
Nat DUE TO | 
3 5 cause lest. (e) | 
3 5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1a) Ww, ae AUTOPSY 
Spues S a SS SS ERFORMED? 
2 BBE S ves [} No [yt 
22Sus | ae ee = a pes ee 
= 3s = | 206. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
a Sey ps B | PRIMARY [1] or CONTRIBUTING YT 
io . 3 i CAUSE OF DEATH. J ; a ¢ — Fe Z Wy 2Ze. me a ts Ze ~~ 
Zz £ o 3 ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) {State} 
= sU Po rf Hour omy While __ Not While factory, street, olfice bldg., etc. | 
Cis Ey pm Fa JX™~9bey |e work] ot work man ! hue iter ye 
Neos 21. I certify that | took charge of the remains described. above, held an Autopsy [_], Inspection Inquiry [4, — and4n my opinion 
a oe death resulted from: Natural causes ["]. Accident ["], Suicide B& Homicide [_]. Undetermined manner [_] 
ray ie es 7 CHIEF MEDICAL EXAMINER lis] 
Heczay ACTUAL f 4, 4 
DATE SIG 
= 2 3 2 SIGNATURES h a oad MD. ASSISTANT MEDICAL EXAMINER oO NED 
Eg ) DEPUTY MEDICAL EXAMINER 
oon .2 EXAMINER’S G= ~eN 
mgpe e 2s | [name itv: AK ghee J (3hos er a } _ Addis (Sireel, city, town, or coutiy) Sf S~ee 
x At 8 E 4 22e, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (St 
8 ae REMOVAL {Specity) | , 
Qa~od urial-transit 9-18-61 | Valley Forge Cem. | Valley Porge, Penna 
B _ 23. Re EAS RR CTOR = "ADDRESS “P4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 0) A. PUMPHREY Bethe 
5M 9/6D sda, Md. DATE SEP 20 61! 


= Cte p hiss —<—$<— 


a 


urs after death. Page 4,0 


® 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be filed 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 haurs after death. 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
tained by the haspital ar attending physician. 


A 


ed) 


TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO HO 
may 


VS A15 (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ten 2 GRRTIFICATE OF DEATH 104.32.. 


1. PLACE OF DEATH ~~ 
a. COUNTY 


2, USUAL eA by (Where deceased Jived. If institutian: Residence befare admissian} 


MARYLAND BEAL, ge WAhd. b. COUNTY MM 


‘autside carporate limits, write RURAL and give nearesf tawn) 


b. a, OR bons (lf cutside corporate limit 
id _ give nearest tow 


eC. 
d, NAME OF Hos TAL (IF not in hospital, give sjreet [ ress) 
vies Sor: ae ee A 
Middl 


3.N, n First 


ee ila Kose ul aL 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIEO [7] oy DATE ah 


weite le LENGTH OF STAY IN Ib c. CITY OR sekadal (iu 


9. AGE (Id years [IF UNDE! 
last birthday) [Months] Days | Hours] Min, 


Lemale | Wh Ze _|moowe a oworceo 1 ALF 23 Ye 
10a. re OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR age a? A ee ge ar foreign poe 12. CITIZEN OF WHAT COUNTRY? 
during mgst of working life, even if satired) 
fo use wife. Yor eS 
13. FATHER'S NAME ; ive s. vt NAME 
Nathan Bernas teu a: 
Ve WAS. Cae sea I Le Se ARMED Leia “f SOCIAL SECURITY NO. INFORMANT Address ash, 
EAS DECEASED EVER IU: §. ARMED FORGE 
— | = — Mrs. Levitan « B72AJSemfey KKW. pc, 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


gave rise to immediate 
cause {a), stating the under. ( DUE TO 
pes BETO ey 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| MOO US REE, Wuppertal Fabre “ler 
Ow CG vveT0 tanker ; 
Canditions, if ony, which w Le cbhy/pticr /O saa 


ne. ie AUTOPSY 


REFORMED? 
us O No 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Ms 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Parl I! of item ¥B.} 


20d. INJURY OCCURRED 


hile Not cei 
at work 


20e. PLACE OF INSURY (Home, farm, | 20F. (City ar tawa) (Caunty} (State) 
factary, street, affice bldg., eel H 


MEDICAL CERTIFICATION 


zaeal wai 4 th, 
alive an_ 


the deceased fram. : Eee, \9. eas 
G _, and that As accurred oe 


tae! 
mvgeuns HERBERT PBRAWSON (7D | La. Psa 


22a. BURIAL, een | ‘22b. DATE aes REOF ‘Mc. NAS as OF CEMETERY OR CRE! Ce, ‘2d. LOCATION (City, town, or caunty} {State} 
MOVAL (Spegify) 
Bovial rae Wash GC: 
23, FUNERAL RGR SIGNATU DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
B08 TOP sons wa Sy, BIC. ; 
DATEEP 761 Ontlun £ fraud 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 10446 CERTIFICATE OF DEATH 
1. PLACE OF DEA’ - > 2, USUAL RESIDENCE (Where deceosed TahiGa Gina mrs edmission). 


e. COUNTY, 


within 24 hours after S@=et 


—_— 


“eR 
23 
25 2 e. STATE b. COUNTY 
ga oNT Ga ME R ___ MARYLAND Prd- Prent 
Se Bb. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TPWN (If outside corporeie limits, write RURAL neerest thwn) 
Bas write BURAL end give neerest town) h 
etd —_. = , J newth, Ss 3 ae 
Bee 0 q ME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) STREET ADDRESS ©. 1S RESIDENCE 
ae, elon, Wee. Mears 37 Wut At Ty No &I 
me 3 eS ee | yes [] NO EX a 
a '~ 3. NAME OF Middle lest 4. DATE Month ~Yeor 
a EASED 
NK : 
oe (Type or print) Ahn ‘yen WS hows Ss R. DEATH Spt 2h 19 Gf 
5s 5. SEX 6. Mo OR RACE] 7, MARRIED [Never MARRIED [-] | 8-,DATE OF BIRTH |9. AGE (WH yoors |IFUNDER1 YEAR) IF UNDER 24 HRS. 
ee In = | last birthdey) [Gea] eys | Hours | “Min. 
Se iQ f g -__| wiooweo DIVORCED PEE SIGS | | 4 fis 
os We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTR’ Ly ie lbs. & Stete, or foreiy* country) | 12. CITIZEN OF WHAT COUNTRY? 
oy 
13 
g 


7? ee most of oe life, even if =e 


CM immer Prd. J 
6 fi hpi yobet Prucrpohey 


15. WAS wm EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addi 
(Yes, no, or unkown} | (Ifyes givewerordetesof service) 


at 


13, ton, cet 


Then plea: 


|, cremation, or removal, and 


| INTERVAL BETWEEN 


-) 18, GAUSE OF DEATH [Enter only one ap > 3 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a VBE: fe Sed 
IMMEDIATE CAUSE (e)__ “tA me *« : ; = — 


s that the death certificate be ex 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complerely 


BPE 
op) 
=e aa 
2 = & 
86 e 45 ) x DUE TO ue eh? » 
zece Conditions, if eny? which (b) Wwota _—s Sarg 
Dees geve rise to immediete couse —— 
#275 (a), steting the underlying DUE TO 
Sees cause lest. 
can = = 
<i = 3 3 PART I, OTHER SIGNIFICANT CONDITIO! Ge ae TO DEATH BUT NOT RELATED T ae Ee DISEASE CONDITION GIVEN I 1N PART He) Ww. AE 
di. il “dete aoe 
eee 5 2) Soe 
mee S & =] 2De. ACCIDENT WAS UNDERLYING (J 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert I or Per ‘ol item 18 
& o 5 4 OP CONTRIBUTING [_] CAUSE OF DEATH 
meets © [ [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 33 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 2Di. (City or town) (County) (tete) 
A> sr ra Nigar” eine While __ Not While feetory, street, office bldg., ele.) | 
e253° 2 Pins 19 et work [_] et work 
iz wad 
BHeos 3 2. I certify that (I) (this Com from... SARs : =H ZZ, that (1) (we) last 
Ee Zo ye decegsed alive on.¥ 19.24 and that death , from the causes and on the date stated above, 
mam os 22b. DATE 
OfgRY? ATTENDING MED. STAFF SIGNED 
Fie tule Le . Be Sinn, [PHS DIRECTOR CJ Prys. ( s hawt s 
ze Se _ PHYSICIAN'S — 22d_ ADDRESS mS Ulin df. 
pi 65 ‘ant 0" [ohh [ta gen bueher | 9S LI*- SA, MM. Wek DE 
e 32 Ze, BURIAL, CREMATION, | 230. “DATE 9, 23e, NAME EMETERY OR CREMATORY —*| 23d. LOCATION (City, lown or county) Grete} 
fae ed EMOVAL (Specity) - MoM. 
oto 8 ova. | 9=29-"96/ Deu (DEEVEMETERY |PALTIMOLE, 4D- 
eee w 24 FUNERAL Vee SIGNATURE( ADDRESS, 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 elite syn, Wa Gl, les ah vargEP 2 8°61 Cnihun £ Fase 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as |); CERTIFICATE OF DEATH 10444. fe 


cause lest, fe) 


age 4 may be retained by the hospital or attending physi 
>» TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physician and completely filled in by the fun’ 


19. WAS AUTOPSY 


saw the deceased alive on. Hept.. 28 19. 61, and that death occured 3245) . from the causes and on the date stated above. 


Sa ATTENDING 2b. STONE 
ee eee mp. | PHYS.) DIRECTOR. Os, [X_ September 28,1961 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Nea Te 

i = 

x & : : ~~ Aneta al let eal 
en = [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 

& E& | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

U x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f, (City or town) ~~ (County) ~~ (Stete) 
r=] 5 Hour a.m. While Not While | factory, street, fies bidg4, ele.) aT 

2) 2 ae ” at work [_] et work [_] | ! 

| ad careey that {8 (this hospital) attended the deceased from. AUgUSt..L 7... 19: to. Sept..28...00 1961, that 0 (we) last 
a 

cy 

3 

fo} 

a 

at 

=] 


8 a > 
B 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
o 8% Sas OONT b. COUNTY 
5 eng Montgomery MARYLAND *PtEeinia 
= 28 b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give 
= ae write RURAL end give neeres! town) 
“ -5, . | Bethesda (Rura 4e days | Falis Church 
£ ae ( 5y | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give street address) d. STREET ADDRESS & * 
33 an { \ 
zSeas U,_S. Naval Hospital 1019 Cedar Lane 3 i 
y ee 3. NAME OF First Middte Last 4, DATE Month Dey 
an DECEASED oF 
we oe pes Buel, Mary Agnes Runyon EMR Septeniber  -20 
® sz 5. SEX 6. COLOR OR RACE|7. MARRIED [never MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 
3 ed last birthday) ee] Deys | Hours | Min. 
Fy ds Female (Caucasian | wow _ ovorcen [7] 4-10-88 yrs. 
3 2g Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 ry done during most of working life, even if retired) | 
B Es ie. i a < Pennsylvania __ bp Oh Se iapetng 
rs ry 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 4 ank Roddy | Kate Hassan 
iy 5 15, WAS aS Fie Ia SPCR AS gs SOCIAL SECURITY NO.| 17. INFORMANT en = 
= a fas, no, or unkown! 'yesgivewerordetes. service)) 
Paes 3 |545-32-8813D (Daughter) Mrs. Margaret B. lark, same as #2 aboy 
= g el 18. CAUSE OF DEATH [Enter only one couse per line (or (e), (b), end | oy "| INTERVAL BETWEEN | 
SoBe PART |. DEATH WAS CAUSED 8: Lee a ped seal 
= & sacs > a CAUSE (a)_ ue Eyre ae beg ae 
Be eZ 
2 4 15 DUE TO 
3 Fd 
z & Cendifions, if f ae 1a a. 4 . — 
re a] gave rise to Immediate ceuse st 
= 5 (a), stating the underlying DUE TO 
o 
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g 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


a7" PHYSICIAN'S 22d. ADDRESS 
AS] Wins ke 2G Tee BRAMEIY, LOR yc USN _U. S. Naval Hospital, Bethesda, Md 
@ 23a, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘| 28d. LOCATION (City, town or county) State} 
a REMOVAL (Specify) | § 
ov ia. 0 te | Holy Cross Cemetery Philadelphia, — Po 
be ) Py Ly N ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 ert J.Murphy,3524 Yolwbid Pike,Arlington,V@. jpsn SEP 29°61 Onthun £ Sinise 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ ERTIFICATE OF DEATH 
& Bz —_10§48 Item 18° 8IIC tiim-Ge95— 9/1 Oo te3 +0442 
2 33 1. PLACE OF DEATH z BeibEncE thas decaosed lived, If inslituionmmResiae ‘dmission) 
a £9 
ao) Pe . COUNTY ° STATE, i b. COUNTY 
§ ene, Montgomery ‘ ’ MARYLAND ginia 
2 =9 3° b. CITY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast lown) 
=~ 358 writa RURAL epd give naarest town) 
N le 5 Bethesda (Rural ) 12 days Leon 
= 385 0 |] 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva straet addres) d. STREET ADDRESS os . IS RESIDENCE 
= £2. Q> 3x- ON A FARM? 
Saeey S. Naval Hospital Star Route #2 vis [] NO LE 
© ie NAME OF First “Middle ~ Last . DATE. “Month ¥ 
an i : or 
aes ae (Typa or print) Edmond Julius Ruth DEATH September .§ 
® Sse 5. SEX 6. COLOR OR RACE ‘ian MA [| 8. DATE OF BIRTH ~—-[8. AGE (In years |IF UNDER T YE 
N Sr = = 7, MARRIED Eg Never MARRIED [_] fas bithdey). [aoc 
© 882 i }| Male Caucasian} woowe[] vivorceo [] | 6_76-. yrs. 
& ges 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ce] 8 o done during most of working life, avan if ratired) | 
@E> A 
B 282 forces —__ _| wu. Ss, Navy ___| Louisiana ZS UsA_ 
ear 13.” FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
£ og | 
A gz Henry John Ruth | unknown 
3 Ss At 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 ‘Address = 
= = 23 (Yas, no, of unkown) | (Ifyas givawarordatesofservica) 
= 3 4 
3s 3° 8 s IWWIT_& Korea _|577 40 2187 | (Wife) Josephine R. Ruth Same as #2 above _ 
= e be g 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (co). ug pee 
SSae. PART|. DEATH WAS CAUSED BY: a 
Bey ko IMMEDIATE CAUSE i ett ALIN a YY, a SS pitas, seems a_____|_™ 
Beess a CG ClO- 
Panes my DUETO HZ g 
secee Conditions, if any, which (by HAL yee: 
ae 33 5 gava risa to immadiete causa 
ee (a}, stating the underlying CUETO g To 

o oe i couse last, 3 (e) ¢ : ara ples 

ae —S a r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT| Ag TO DEATH BUTS NOT RELATED TO THE TERMI IAL DISEASE CONDITI GIVEN IN PART Te) 19. W. aks AuTonsY 
“0 Sg 

Use ce i YES ra] no [J 

Yos $2 | © $200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Par Il of item 1B.) — 

i oe & | OR CONTRIBUTING [] CAUSE OF DEATH 

mests & | UE EITHER, NOTIFY MEDICAL EXAMINER) 

OF be 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Cs« Stata) 

Buss a Hour em. Whila Not While fectory, streel, office bldg., ae | | 

62 3 6 3 ir 19 at work at work 

Heo Bs . | certify that §%) (this hospital) attended the deceased fromAugust..26...... a ” soa JT19..61, that 4) (we) last 

8 Os 4 saw the deceased alive on.September.......19. 61. , and that death occured abel om the causes and on the date stated above. 
.) 

a& an 228. SIGNATURE 22b, DATE 
6 Eas. 4 ATTENDING STAFF Signe 
FS og wer Mp, | PHYS. [ai DIRECTOR ([] Pxys. eH 8 Septembef 1S 
= ei $s Re. et ES 224. ADDRESS + 
Ree ay / NAME. (Type] A 

2 $3 i w. maaan: OR.LT USN _U,.S, Naval ital, Bethesda »Mds-r:. my 
eEPye 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Seta) 

5H oOS A OR. (Spacity) 
ovoss8 Li Sept 1961 fri tngten National Arlington Va. 

Be "5, SIGNATI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1a nave N.W. SEP 11 '61 Cu cA 
60 & A, Tnerh 
inl Deal Furleral Home, washington, _D. DATE é 


MARYLAND STATE DEPARTMENT OF HEALTH 
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geve rise to immediate couse 
DUE TO. 


(e), steting the underlying 
cause lest. (c) 


mene  SERTIFICATE. OF DEATH 10443 
gs $y ts . = : aoe == 
3S 2 Te ee GMs RinestteN Oh Wisk ehawa Teed alison wenden Belo dmission) 
2 e. E b, COUNTY 
§ von Montgomery as. 3 marviann | “Virginia Fairfax vy 
e 4 ca J 8 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN ib | c. CITY S- TOWN (If outside corporelle limits, write RURAL and. give neerest town) ~ 
+t S5D write Cae and give nearest town) | 
a £520 50 Bh hesda | 9 days Herndon _ “~*~ 
2 33s g . NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireel eddress)___ | d. STREET ADDRESS e. IS RESIDENCE 
= 28. 
he> 3 eeey Clinical Center, Bethesda 1), Md. | Box 83 s? ves] NO. 
4 oan 3. NECERGEG First Middle Last 4, DATE Month Dey Year 
man 3 | OF 
eae } Mv or prin __ Raymond __ Sylvester Garter’ | -=“™ September 23, 196] _ 
o8s 5. SEX 6. COLOR OR RACE) 7, marRiep [JX] NEVER MARRIED [_] | 8- DATE OF BIRTH inn IF UNDER1 YEAR| IF ine 24 HRS, 
rd Months | jays Hours Min. 
BBs Male | White | wow] _owor [| Septenber_ re | eel 
ses T0e. USUAL OCCUPATION (Give kind of work ] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or | ane 12. CITIZEN OF WHAT COUNTRY? 
an) done during mos! of working life, even if retired) | 
35% Mechanic |Auto repair | Virginia UsSeaAe 
a 2 \ 13. FATHER'S NAME | 14. MOTHER” SM) mabe NAME 
hel 
sak 5. i 1. a Ro | yeas 2 ing 7: 
ARMED FORCES? | 16. SOCIAL SECURITY "NO. 17. INFORMANT 
£§ (Yes, no, of unkown) (Ifyes givewerordetosofservic)| The Medical Recs#a 
is SEs oS Unavailable | The Clinical Center » Bethesda 1h, Maryland 
=o SUSE OF DEATH [Enter only one couse per line for (e), (b), end (c). ; INTERVAL Lae 
=i ET ‘ATI 
zi ce ee A MEDIAS ECAUSE tay @rdiovascular collapse _ . : simme ediate 
iy oe dean 
ee Cen Mbe W ony aemigh ‘7 Metastatic bronchogenic carcinoma eu year 
3 
2 
° 
3 
tf 
. 
2 
3 
< 
a 
9 
ad 
iS] 
WW 
& 
a 
z 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


o 

A 
° 

; € 

eee 

‘Oo - 

ggae 

S525 

o a 

£ € 
s 

3age 

ea 0% 

i os — 

Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTORSY 

E520 a 

£82 i= 

Sees $|__Bilateral hydrothorax . 3a es 

2332 "| = [20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury In Port | or Part Il of item 18.) 

o5e & | OR CONTRIBUTING L] CAUSE OF DEATH 

£2f= & Vie eTHeR, NOTIFY MEDICAL EXAMINER) 

Us = i. —— _ — os — = —————— 
Bats & | aoc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) Giete) 
See re} Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
2350 = pom 19 al work al work i 
+ eh on ! 

5 iO 
3 Bs 2. 1 certify that POhis hospital) attended the deceased from 61, to.sepbember2319.61 that (we) last 
SUZ saw the deceased alive onS@! 10 2319.61 and that death occured 28 21.52Meom the causes and on the date stated above, 
R25 220. SIGNATURE . 226, DATE 
ta Sl dede ATTENDING MED. STAFF SIGNED 
Sapa AY fs (Wone se wo. | PHYS. [J pinecror [7] PHYS. [2% 9f2h/61 
Sass Bee AS tes is. MD ™BheOlsinical Center, National Institutes 
vv: = : Marvin Lewis, M-De | of Health, Bethesda 1, 1 
pes Za, BURIAL, CREMATION, | 23b. DAT, 707, ")2ae. NAME OF Ti “OR GREMATORY 3d. LOCATION (City, town or county) 
mak oF REMOVAL (Sp8cif a és 
ot05s Ly b. PY teat ytthiry pfetd bee, Live 
Le Pl» BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
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3 
a 
Ba 
oe 


24 can DIRECTOR’S SIGNATURE ponies 25a. RE! 
| ibs yn i b aise Za "61 


= aie i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 


oot 


~ cs 
% 33 1, PLACE OF DE¢ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission| 
9 8 COUNTY = STATE Be A 
ee % Son Lg amet marian || IC ee < 
5 r] 3 b. Ge TOWN (If bgt ide Lge lfhits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
5 ond give neorest Jown i ’ 
0 52 LAC: Sav Sand EA Shp Pee, 
5 238 of d. NAME OF HOSPIIAL (If nat in has rae) d. STREET ADDRESS, . 1S RESIDE 
S £5 TY} OR INSTITUT] B3 ‘on # in Le Ss ON A FAR 
5 2o wd) F352 Halley) tier | 60 
> 6 . NAME OF __. First Middle ~ lost 4. DATE Manjh Doy Yeor 
Pr: (Type or print) Fen 7, ~. PS! wie Lig. 770 DEATH Med gO wh / 
3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ATE OF BIRTH 9. AGE (%h yeors [}F UNDER 1 YEAR] IF UNDER 24 HRS. 
5 FE oS last birthday) [Months] Days | Hours | Min. 
2 Cmase AUC |wwoownQ — oworceo tt) | Woy Bw yrs. 
a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) PS OF WHAT COUNTRY? 
5 during mast af warking life, even if retired} 


13. FATHER'S NAME 14, MOTHER'S MAWDEN NAME 


15. Pages 7m Sa LM fare 1O. $17. oma ALD Md: C aad eG VY 
Tate croncty (WW yergeteerac arsine oe ag ee cg es ex hath la, 
i : Gans Uaklud 2770 Laie Re 


18. CAUSE OF DEATH [Enter only ane couse per ling fe}, (b), ond (c).] INTERVAL BETWEEN 


>) & ‘ONSE! ID DEATH 
ee KOA Pay ot and Ay Kake 
f4- Dad gf DUET \ : ae = 
Conditions, if ony, which a Aken ont \e WAS See zZ 2 Cay s 


gave rise to immediate 


Then please remave carban papers. 


igned by the attending physician and campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within % 


5 
rs 
S 
: 
tf 
Ss 
2 
co) 
a 
2 
= 
5 
24 
z°& 
0 
_baE oe (0), ei the under. (| DUE TO 
ae ying couse last. © 
Ses ————— 
ee 3 5 = & Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. one es 
SLES = 
4535 3 ves[]_NO 
oees = [200. ACCIDENT WAS UNDERLYING ()__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Er Rarane: & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Be2_ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sis > 7 
Stas & }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
s2gt Fay Hour a. m. While Not while foctory, street, office bldg., etc.) | 
si? 3 p.m 19 Jat work [] at work =] ! 
a8 : : = 
gs Be 21.1 certify that (I) (this haspital)\attended ae 18) MA, that (I) (we) last 
2 y c ‘ r 
es 2 oe saw the deceased alive an) \ 0____ 19 and that death accurred AOE SOM, from the causes and an the date stated abave. 
£ 
=o 22a. SIGNATURE (3 72b. DATE 
B5°r / io ANY ATTEND), MED. STAFF ea) l SIGNED 
se AED ~ M.D. | PHYS. DIRECTOR PHYS. [1] 
B2e 2e. RAYSICIAN'S ‘< \ \ 7d. ADDRESS. cone = E 
z5o3 ) = . ay 
ei: 2 As, QO W BN a \ 
io ree ee eran eee AN Cee 2 a 
wezoe 7c BURIAL CRERIEMON| abd DATE TFIEREDT Zac. NAME OF CEMETERY OR CREMATORY m, ar county) a (Stote) 
aS & Cana 2 
2s urial | 10/4/61 Chester ¢ 
aes emetery 
eee 24, FUNERAL DIRECTOR'S SIGNATURE apprsss §=Wash, D, C, | 250 rec By REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Chithea & Hema. 


VRAIS (4 he S.H,Hines Co.,2901 lth St. N.W., oar OCT 3 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGS@EERYLAND 
\ 1 0657 CERTIFICATE OF DEATH a) A 45 
5 oO 
q g \. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before —— 
& Cerne eS STATE |, b. COUNTY 
2 Montgomery ___MarviAND || Virginja A ington 
=~ S b, CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= PS i . write RURAL end give neerest town) = - 
N icW Bethesda __ “a 38 days || Arlington b 
= 3s d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireet address) d. STREET ADDRESS Is RESIDENCE 
= ee ) A FARM 
ae ' The Clinical Center, Bethesda 1h, Md. 5922 North lth Street ves [] NO fe] 
& 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
aa 
‘ ag- DECEASED OF 
BRON d 
¢ 2 ype crprin) ss Maryjane Anderson _—_— Saunders _ Z PEATH September __30__—*19: 61 __ 
8 a } S. SEX 6. COLOR OR RACE! 7. mARRIED NEVER MARRIED 8. DATE OF BIRTH % Aa y TENDER I YEAR FUNDER 24 HRS. 
‘ ionths|  Deys jours | Min, 
° oe Female White | woowe [ DIVORCED May 6; 1915 — TG vs ie I on 
rt 5. ° Q 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ewes e done during most of working life, even if relired) | | 
B SS legal Secretary Law: | ____ Massachusetts US Ae LS 
A ae be 13. FATHER’S NAME MOTHER’S MAIDEN NAME 
= oes 
aioe Thomas D. Murray . 2. ew | __ Barbara Carr 2 a O26, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i, 4 
£ aig (Yes, no, or unkown) Me aratiaereOsertest eal i The Medical Rectftt 
as No | «| 030-09-2198 |The Clinical Center, Bethesda 1, Maryland 
= e* 6 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INT te ee 
gSeE° ON 
ou. PART |. DEATH WAS CAUSED BY: ‘yi 
bees ho IMMEDIATE CAUSE (a)___ hun. : 4) pee 
geeae “ 
2053.9 7 DUE TO i 
igi e Hf ony, whic wo Ww A =~ {gen 
= 3 geve tise to immediete couse = 
2:5 20.9 i DUE TO Lurene, dey 
£ a {e), steting the underlying . . . 
FEu3,s peel 
% 32% couse lest, ( Ata. Sarre Seer og pono TK, 
Rar og Se c) = = eet _/— 
rl ° pe a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUNNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. wees or 
Bho ia in? a tale 
Fees oe YES no [J 
ase se 2 3 
We cis & S41 8 | on conrrisurine C) CAUSE OF DEATH 
neers & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oss? & 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D. (Cily or town) (County) (State) 
40S 3 s eae alae While Not While | fectory, street, office bldg., etc.) | 
8 2 2 ro) = Pate 19 et work [| at work i 5 
Euve 
#30 38 21. | certify that (I) (this hospital) attended the deceased fromAUgust...23......, 1961, toSepte...30...... 19.41, that (I) (we) last 
Pa Uso saw the deceased alive on... SOP... 30. 219-62, and that death occured atjsOQ@AMrom the causes and on the date stated above. 
areee 22e. SIGNATURE a a Tanai * 22b, DATE 
re} ea Ga © ATTENDING MED. STAFF SIGNED 
at aoe Mp. | PHYS. (1 oirecror [[} Prys. [Qh 9-30-61 
° re ES a eae at — 
OS 22c, PHYSICIA\ 22d. ADDRESS é 
Boa es NAME (yee) Robert He. Wilkins M.D. : The a ey wr, ’ sa 
vw: " s - — institutes of Health, Bethesda 1ly,-Md4—— 
ats Ee 33 23e. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county} {Stete) 
cf REMOVAL (Specify) 
of § m r ees 
g%ges | Burial __| Oct, 3,1961 | Columbia Gardens_ _Virginia_ 
"5 SIGNAT! RES. 2Se. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
peu jiate “ves Funeral Home, 2847 Wilsdén Blvd, 3 oot CS POW 
wi By qe. Auef _Arlington, Va/___|oar 
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10452 CERTIFICATE OF DEATH 40446 


gy = 
$4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence befora @dmisslon). 
a) pile iN Z. °. Er igp) Ane ies 
5 2 POV YPVLEVS, he MARYLAND || _ 1$/1 0 
2 € b. CITY ¥ OR ew (iPausside eormoret limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [iF ea sae ries es Odi aca give nearast town) 
& errite AL ana’give nearast towf) 4 3 
Ses Whalen «porrdt- __ | Pare, 23-61) OYOR - 13% bdich AX 
££ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
= = A 
oes ~ a ftateru et Pode: aa Horr ese, ha 
oS 3. NA A a rm ae last 4. DATE Yeer 
é DECEASED if OF , 
UType or print (Cf Pec, Day, tba DEATH po/ 
5. SEX & COLOR OR RACE] 7, marRieD Pa NEVER Leah — y/8. DATE OF BIRTH = 9, AGE (In veges | IF Ut Te UNDER 24 HRS, 
¥} lest birthday) aae| D Hours 
PVE Sve. | 


WIDOWED DIVORCED d. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or fore'gn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most af-working life, even if retired) 


CS 
Ta sberr = = Be ; slits rs ; 
13. FATHER’S NAME a u wba Tobe a a 
\CHA-/, LAY A ee RACHEL BL wn ICK ALS — 

oa WAS 0} ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


no, oF unkown) | (If yesgive warordatesofservice) 


“[ INTERVAL BETWEEN 


‘one ceuse per line for (e), (bi, Leondrd Sess bers f Lok te ES My bd, 
PART I, DEATH WAS CAUSED BY; 


ion) 
IMMEDIATE CAUSE (e)__ Cereb ve] "be Vem Wi “s ye el balan £eS 


Conditions, ion which - % Caritas AT isa scdsces Ls PAT? : cou ———— 


geve rise to immediete couse 

(a), steting the underlying DUE TO 

cousa lest. val tens (e) 

— cn es 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED me THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile )) 19. WAS AUTOPSY 


ae wa PERFORMED? 
rhe yas cley t pedyT _ C7; 3 Seeds & 2» ves 1] No [~~ | 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. | (Enter nature of Injury in Pert | or Part I of item 18.) ) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 
P. 19 


certify that (I) (this hos; 


ansit permit. Then please remove carbon papers. Pages 1 and 2 9 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours pity death. 


20d. INJURY OCCURRED 
While Not While 
at work al work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) SSC*( Stata) 
factory, strast, office bldg. etc.) | 


MEDICAL CERTIFICATION 


2 


al) an the deceased fro 19s to. 194G:, that (I) Qve) last 


miey ‘Od. = and that death occured L152 oMom the ‘causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and compl 


should be detached for use as the buri 


saw the deceased alive on. ¢ 


a> 228., SIGNATURE emir ft - 22p. DATE 
OFA. Arr. Pec . 5 Wee os ae 9 frofs* SIGNED 
z od ge nae ai 22d. ADDRESS 
iJ = ‘ype, 
Phe woenpn Ht eg MDG YSONH, Ave J fom Joy. Ady M 
ePve Dae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY GR-GREMATORE id. LOCATION (City, town or county) pig? 
fea ‘Specity) 
ot oe8 | Be RAL -I3—6f \wires HEAR Eu) Corr: BATINORE 
Lad . 
YR AI5 (4) *% ee DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 a ¥ Syne - 3s af - & Za Atn/ pate SEP 1 4'61 Ottawa & Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10453 CERTIFICATE OF DEATH 10447 


J 


re 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a a. COUNTY a. STATE b. COUNTY 
g z Montgomery MARYLAND Massachusettes 
2 a b. CITY OR TOWN (if oulside corporate limils, “e. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
4 3 write RURAL end give neerest town) 
a ve Bethesda 12 Days Everett 
& t 5 ( ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streef address) “d. STREET ADDRESS ae es LW x-3 \ a ig Des 
= w 7 IN 
3 3 The Clinical Center, Bethesda 1),Md. 39 Lawrence Street ves [] NOE 
Pe 3. NAME OF First Middle mpED Tie DATE ~ Month Dey “Yeer 
’ re DECEASED 
(Type or print) Evelyn None Schwartz Beat September 25 3 19 61 
5. SEX ~/6. COLOR OR RACE!7,. MARRIED [XQ] NEVER MARRIED Cj * “DATE OF BIRTH - 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{3 ane 


wage | Deve, Hours Min. 


Female White WIDOWED vivorceo [} | February 6, 1918 
10e. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign soe 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife | None Massachusettes U.SA- 
13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME ’ a 
Barnett Gerson Mollie Feldman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY sla i7. irorMant Lhe Medical Recexds 


Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removal, and in any ars 


that the death certificate be exert; 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


(Yas, nk ) | (If yesgive werordetes of servis 
HG ow” | Memehewwrordelscter ith ascertainabl The Clinical Center, Bethesda 1h, Maryland 
¢ 4 || 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] ; INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: 
Bo25 Hwascauspey: Postoperative Cardiac Arrest 4 | Bran dia te 
Ge 4 
Sane a ry % 0 DUE TO 
eee S esiata age any ysebieh »_ Hyperparathyroidism _| 5 Years 
Ua geve rise to immediete ceuse . : 
£3 3- (e], steling the underlying ( VETO Neck and Media-stinal peed om 30 Minutes 
% E-} couse lest. a ee 0 te) 
zs 23 Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
BSvo ie) —— 
spat an < YES NO 
& a Z 
Be 3 ei B | 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
evs & YOR SE OF DEATH 
Reece 3S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 33 5 % | 20c. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ay 20f. (City oF town) (County) (Siaie) 
8 3 H .m. Whila __ Not Whil ctory, street, offiea bldg., ete.) | 
g<is pi) eae ae cea aieeed 
Cea 
B36 3s 21. I certify that (I) (this hospital) attended Bf deceased fromaeptemhe Bh 1 to.kepntemhe: 4, that (1) (we) last 
2393 2 saw the deceased alive onVEP mb 2 and that death occured s.4 ‘Opa. from the causes and on the date stated above. 
5 OSs 
eEees 22a, SIGNATURE ae 2b, DATE 
. wr ee] STAFF IGNED 
pees ~ Mw 2 MD. DIRECTOR PHYS. 9-26-6f 
aot : oe BE A : is sia ae?’ 
Kom o£ Ze. PHYSICIAN'S 1 Wd. sania Tne Cr er Nationa 
os 
ve aS | vane tye) JOHN R. GILL, JR., M.D. | Institutes Of Health, Bethesda lh, Md. 
s ei NR aii a Nl i te ie, a 
= B33 Ze, BURIAL, CREMATION | 258, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2 REMOVAL Rear: 
ovous Burial 9/28/61 Liberty es Fa ve Everett, Masa, 
Lara (4) FUNERAL Dj ECTOR'S, IGNATURE ADORESS 25e. REC'D BY REGISTRAR apr REGISTRAR'S SIGNATURE 
15M 9/60 d é Ri IG © care SEP 27°61 Clsthns ff Konsae 


—" 


4odd 


+ + . tel rs se ae Pen 9 
pinoy, z pue | sebeg -sreded “loqueo aAoutes eseajd ue4) “yursed jJsues-]21INq yj Se esn 10} peYy>ejep eq Pinoys ¢ ebed ‘“Jopenp 
Jeseuny 044 Aq ut pelliy Ajejejduio> pue uelrishyd Gurpusye ey) Aq peuBls ueeq sey Bjeriz4s0> SIL JOY “YOLOTYIG TWHENNI OL 

me ‘ueiisdyd Bulpueye Jo jefidsoy ey) Aq peulejes eq Aeu p abeg ‘yjeap 
Joye sinoy ¥Z UIYIM pejnDeXe eq e[e2yI1I09 Yep oY) Jey) sodiNbes me} oy) “NWIDISAHA DNIGNSLLY YO ‘IvLIaSOH OL 


VR AIS (4 


15M 9/60 


. & MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 
0454 = 2, USUAL RESIDENCE (Where deceased lived, If =i P44s= 


1, PLACE OF DEATH 
. COUNTY 


2. STATE b. COUNTY 
Hs Montgomery ——s__emantann || "Maryland "Mont gomery_ 
B. CITY OR TOWN {if outside Sap erEs | c. LENGTH OF STAY IN Tb <. CITY OR TOWN [If oulside corporele limits, write RURAL end give nearest town) 
write give qoerest town) — 
_ Bethe sda ll Years || _—sBethesda the " 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | ‘d. STREET ADDRESS e. 1S RESIDENCE 
1 eS ‘ON A FARM 
_107 Gladwyne Court | 107 Gladwyne Court "Ves aoe 
Ca tenet First Middle Last 4. DATE Month Day ‘Year ‘ 
4 —_ | oF J 
tment ERNST  (Wene JOCHWARZ | Sixx Sep 23 56/ 
5. SEX 6. COLOR OR RACE) 7, saRRIED Bi] NEVER MARRIED [_] | 8. DATE OF BIRTH y ~ 9. AGE (In ybors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 


Te, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Zoologist_ 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 


| 
Julius Schwarz | Emily Nussbaum 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT \Jj fo 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservic 7 Py, : 
ae __—-919-44-4715 |Henriette K.Schwarz Same_as Item 2. 
EATH [Enter only one cou ine for (e), (b), end (c).] INTERVAL BETWEEN 


(oe erat LMKertia “ Anpoek 

2 - UE TO. * - 

crea tniiny n Kemal DreSaf fa oren G Mod, 

Shatane siete f° Chane (yea epheitis 
4 


Months ~Deys | Hours | Min. 


birthdey) 
WIDOWED Divorced [[] | Dec. +k » L889 pl yrs, | 
10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
14, 


ware “STEN OF WHAT C< 
ere Frankfurt, Germany _| U+S:Naturakied 


Address 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA@H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INFART 1(a]| 19. Mas AUTORSY 
i 
is yes [] NO 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Part I or Part Il of itom 1B.) 7 en 
E ] OR CONTRIBUTING [1 CAUSE OF DEATH | 
§ |r EITHER, NOTIFY MEDICAL EXAMINER)| 
\ 
4 > = a as Te 
% | 20c. TIME OF INJURY Month, Dey, Voor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, "201, (City of !own) (County) Gieie} 
6 Hour a.m, While Not While fectory, streel, office bldg., etc.) | 
= p.m. 19 at work el work t 


1. 1 certify that ()) Ghiecheepitel) gttonded the deceased from.244 GL 10.8.9..2GA 2, 198), that (1) Guo} last 
Be elie Py and that death occured at: a from the causes and on the date stated above, 


22b, DATE 
SIGNED 


ATTENDING 4, MED. STAFF 
mp. | PRYS. DIRECTOR [[] PHYS. [] 9-23—61 


| 22d. ADDRESS ~ 
J.B, MacGregor __| Washington Clinic, Washington,D,C 
DA’ Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) * a re > 4 
Cremation | 9-23-61  |Cedar Hill Crematory | Prince George Yo,, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR 


2S5b. REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Md. |oarn SEP 27°64 ee 2s 


We , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y CERTIFICATE OF DEATH 


« oe JH ASA Reg- Pigg beg O 

& 2 = 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belare admission) 

é to 0. COUNTY MARYLAND 0. STATE b. COUNTY 

“ os MONTGOMERY MARY LAND MONTGO} 

£3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

g 8 3 RURAL and give nearest town} a 

> $2 SILVER SPRING 12 yr. SILVER SPRING Pe Ge 

2 es 4 ’ d. feyie tne aga (I not in haspital, give street address) | d. STREET ADDRESS: : ° ota G 

g 3g [ A RANDOLPH D LU ves (]_No fy 

#2 6 3. NAME OF Fin Middle tos 4. DATE Month oy Yeor 

Es (ype or print) FRITZ EMORY SCHWELKERT DEATH SEPTENBER 26 1961 

eS ge 5. SEX 6. COLOR OR RACE |7. MARRIED Jo] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a fost birthday) FManths[ Doys | Hours! Min. 

MALE WHITE wibowep [J ovorceo(] | AUGUST 6, 1897 64 ys. 


100. USUAL OCCUPATION {Give kind ol work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar loreign cauntry) 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


death. 


Photo finisher (retired)D loping & Printing North Cas nA :. a ae We 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LOBIS SCHWEIKERT CARRIE WILLIAMS 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. | 17. INFORMANT Add: 
‘eda ‘ pen = gare 
YES" ww" & 2 -36-38 MR PARK_0O CHWELKER RANDOLPH RD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


j ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i y - 
jn 5 5 IMMEDIATE CAUSE (0 Hear Al lu “vee. 


. DUE TO 


Conditions, if any. which s Chro uy, c& My oLAared, tis 


gove rise ta immediate 


Then pleose remove corbon papers. 


A+ 


cause (0), stating the under, ( CUETO 
lying cause lost. ©. 
Past N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. oe 
, ves(] NOR 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (State) 
Hour a.m. While Not while loctary, street, affice bldg. etc.) | 
p.m. W lat wark {7} ot work ‘ 


21. | certify thot I cttended the deceased from__/ FJ 19.6 L.thot | lost saw the deceased 
eee lh €/_., and that death occurred ai 


ate has been signed by the offending physicion ond campletely fi 


MEDICAL CERTIFICATION 


is cer! 


alive an___— 


ACTUAL E \ i 
siGNaTURE_G—< Ce Cn Lk MO... 
PHYSICIAN'S 5 
Namtives 2-UVerd tao /. ded } = 

Town, or caunty) {State} 


‘Wo. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (Ci 
REMOVAL {Specify} 
BUR 9 9 ARLINGI NA NA CEMETERY AR NGTON 


tL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with' 
ed by the hospital ar attending physician. 


i 


©. 


TO FUNERAL DIRECTOR: After thi 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hour 


poge 3 should be detoched for use os the burio!-transit permit. 


ze 

a 2 
2 : RPA TR ORL da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SONA URE 
Seaane! E. PUMPHREY,INC, SILVER SPRING,MD pare_ SEP 2.9 '61 Cutts of Hata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


[3 NAME OF First Middle tost 4. DATE Manth s Yeor 
DECEASED OF 
{ype or print) ie Mok ess - SHAF Ro | Sam - - wl 
5. SEX 6. ee CE | 7. MARRIED (EY-NEVER MARRIED [1] an 9. AGE (In ee IF UNDER YEAR] IF UNOER 24 HRS. 
7 loy) | Months] Do; 
/e- 1673 bs as jonths ys 


10a. USUAL il {Give Wd of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! 


. 


< gs 3 
& 32 2. USUAL RESIDENCE (Where deceased lived. If institution, Rea dence belare 
Sea a b. COUNTY , 
2 fs [D es 7. 
£ . a b. wes ee TOWN a aes 9g c "“e OF STAY IN Ib c. CITY OR TOWN [IF autside corporate limits, write RURAL ond give nearest town) 
gS gf “yy rest . nee 
= $2 EY Ss, /AKOMA ARK ww 
Z 2 ae. i d, STREET ADDRESS e. IS RESIOENCE 
$s 24 pS ON A FARM? 
2 BS =e 00-L39 Ni pteL) i ves] Not] 
5 
Z 5 
SS. 

& 

Oo 

2 


Mi 
WIDOWED [] olvorceD (] in. 


(tote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Uv is wi 
157 EVE WEERNIG VUSS/1f ~Se 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
UMW K A oze3 OK LEE 


se remave carbon popers. 
in 72 haurs ofter death. 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address (7 FO, A Mt» 
Tas, 19, oF unkpo At yes, give wor or dates of service) | 25 0 6 . 1 
Vo = S-24¢-S5b6 De teeey p-Wthon Fis beanie” LevD 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), and (c)-] INTERVAL BETWEEN 


PART 1. ase — CAUSED BY: oy AND DEATH 
IMMEDIATE CAUSE (0 


that the death certificate be executed within 


= 
2 
2 
a 
€ 
5 
3 
2 
= 
6 
€ 
eo 
ES 
ES 
= 
a 
2 
= 
5 
e 
= 
3 
° 
£ 
i 
a 
e 
5 
< 
S 
3 
3 
3 
£ 
i. 
o 


ee r’ 
2§ Ss 
eg y 4 ox DUE TO 
ae ong, which rs 
3 ao Gove rise to immediote( 1, 
s gs cotse (0), stoting the under- 9 
fe -3e lyinipleaigilone gC evo bre i Avteri seleresos 
a 5° ra Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
_ 8 £ e 
eases © 3 ves a NO 
Foe ss = 200. ACCIOENT WAS UNDERLYING | 202: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 1B.) 
ggeae & | OR CONTRIBUTING [1 CAUSE OF DEAT 
Seses & | Gi eran, NOTIFY MEDICAL EXAMINER) 
Zsees & [Rec TIME OF INJURY Month, aa Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Homes, eo 1 20F. (City or town) (County) (State) 
zon88 6 Hour 9. m. While Nat ane factory, street, office bldg., etc. 
Ese25 Z pith, lot work [“] ot work if 
os Oo 
gass* 21. | certify that | atteaded the deceased fram eam a 9... t----Z/Z____.., 19. L that | tost saw the deceased 
Besse i ‘2 
en<s's alive oni. es = ae ae Ie; and that death accurred at__.2- £% M, fram the causes and an the date stated abave, 
= 3 - ADORESS (Street, city ar tawn, state) Al vf NED 
<560° j ACTUAL ; ‘ Ky 
a8 a5 { SIGNATURI D. mo, 3909 Ne A nh yp SEM We VS ey bila 
< Da fs 
meet 25 PHYSICIAN'S | OS ny é 
: £ |_ [NAME (Type) tC Vaal A ub — pe ENE ee ENVY GEG OLS, lee eee ee 
SORE oo Se | F ] 22c. AME OF CEMETERY OR CREMAJORY/7—> ‘| 22d. 10 5 
ze yn OF CEMETERY oD CREMAY 2d. LOCAMONAEHY Jown, or county) (tote) 
953° 
E522: Wis vars) WAT. 76s og LED . 
aS Wie a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rs! AL AX? PG '61 Cation £ Hiasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. 


tars ee 26 oe BOF cos 
& 1. PLACE OF DEATH : Ca 2. USUAL RESIDENCE (Where dececsed lived. If institution: Readence BetSre @nission} 

8 3. SOUN 9. STA b. COUpIT; : 

zs er mannano || > TARY LAN D Pow qe ee: 

“3 b. CIN OR TOWN {IF oytside carporote limits, writd |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

g L ond give neot st fawn} -_ a ” 

3 Ja om ef} ' 2) S1n. Re Sp Rig 

, i, i NAME“OF HOSPITAL {if not in hospital, give street address) ni d. STREET ADDRESS o- IS RESIDENCE 

3 ol iO) ae = 

g ol Fernrest GLEW Rd ves] No) 


AME OF First Midgle Lost 


@ 


* 


ding physician and campletely filled-in by the funerol director, 


transit permit. Then please remove corbon popers. Poges | and 2 should be filed with 


4. Date Month Day Yeor 


DEATH liom 1967 


. NAME 

DECEASED 

(Type ar print) (BO, 

5, SEX 6 COLO! ACE |7. MARRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH J. 9. AGE'(in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

_ lostbintbday) [Manths| Doys | Haurs| Mi 
wipowep KK ——DivorceD C] - =/ 4 yrs. 

100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 


during mast af warking life, even if retired) 7% 
URSE Neva Seaorra 
‘14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Buid q ett. Pv 7974 


ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ay hkl s S. S7evE 80/ FsrREST Glew Kd, 


12. CITIZEN OF WHAT Sa a 


U.S.A~ 


15. WAS DECEASED EVER IN U. 


£4 SAAT FER PD 


(es. no, oF unknown} | UF yes, givdwar or dates of service) 


in, ar remaval, and in any event, within 72 hours after death. 


c 
£ 
3 
2 
2 
5 
3 
8 
g 
3 
© 
2 
= 
ro] 
RS 
3 
as = 
3 7 ine f ). (b), y INTERVAL BETWEEN 
i] Sg ihn ge ne Sua SS 
2 . if i IMMEDIATE CAUSE (a). i oar Bag SP Pre 
‘2 £ 3 ) 
i> , ty AE < £8, 
£ 3 Canditians, if ony, which o soe ale OS Salsa ee) Fad eee re ae 
3 3 gave rise ta immediate 
35 cause (a), stating the under: ( DUE TO 
Seu lying couse lost. (¢) 
©6e2 pe Ault BLL 
28 ra Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 : ¢ . e 
eage c < Naa Pd ee a Yes} NOBR 
a us ) 
pO Raw = [20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW, OCCURRED. (Enter{sOture af injury in Part | or Part Il af item 18.) 
Soca ou & | OR CONTRIBUTING CJ CAUSE OF DEATH 
g222— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Te eS aa 
2 ogas & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
RP sles Fa Hour 0. m. While __ Nat while Lomein tem oben Sieg: SI 
Z5272 = lat wark [2] of wark : 
4.55 
2Ss= 5 | jar. 1 certify thot (1) (this hospito)}-pttended the deceosed from. fghek.C., 19.E0, to epg FF, ', 194 thot i) (we) lost 
2322 
3 - z eS See M, from the couses and on the date stated abave. 
F=o338 22b. DATE 
5 =e 32 ATTENDING MED. STAFF SIGNED 
ape se .| PHYS. PE irector PHYS. a > 2. 
Sees i 22d. ADDRESS " Z 
25o% ee NAME (Typel ; FEZe Larne Y, , u 
vy zea Jeti, ma ee 
or ee et eee 2 es eee ee 
wae 9 ‘2a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, ta¥n, ar county) (State) 
Le2 es CRE RATA Gh fer CevnR Mies CEMETERY) SerTLanve, MARYLAND 
= [te 
eer? 24, FUNERAL DIRECTOR'S SIGNATURE Heh Ee eaaln tuir |. rE Eqs ‘25b, REGISTRAR'S SIGNATURE 
HANS Peat Fuverat Home Wasiaingren , DiC low Cutten Koa 


within 24 hours after 


The law requires that the death certificate be ~~” 
iP! 'Y 


TO FUNE 


| or attending physician, 
cate has been signed by the attending physician and com 


ITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 
saan DEATH O58 tr00 4 Fite -a235 “oAove , Us! GG e teamttet (Where dacaesed tivad, It in A0452— @ edmission) 


= 


N 


Female White 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE jcaunt & State, orloreign country) _ | 12, CITIZEN OF WHAT rd aad 
done during most of working tifa, even i! ratired) 


CD 
4 a ivad, It inslitution: Rasidence before ed n) 
"B45 a. COUNTY a. STATE b. COUNTY 
2 == Montgomery MARYLAND land wont gomery ris 
ag b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ~e. CITY OR a It outside corporeta Timits, write RURAL end givV® naarast tor 
3s writa RURAL end give neerast town) 
EDS Wheaton _ aton = — 
Zon Ps NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ae a. 1S RESIDENCE 
Ce | | ON A FARM? 
fe 
a 3905 Harvard Street  _—s—s—s / 3905 Harvard Street UAE) 
5 ‘NAME OF First Middle Last 4. DATE Month ¥ Yaar 
an DECEASED 3 3 | OF 
a Oregon rand Cecilia.» «Ay Sherman | ""*"™ Sept. 14 19 
= | 5. SEX 6. COLOR OR RACE] 7, sappiep [| NEVER MARRIED [—]] 8- DATE OF BIRTH |9. AGE (In UA )IFURUERI YEAR] IF UR UNDER 24 HRS. 
I last birthday) 


wnowe  ovore | Sept. 23, 1886 760. | ti"| “Bal "| 


Then please remove carbon 


Housewife - - Pennsylvania = 
13, FATHER'S NAME ~ | 14, MOTHER'S MAIDEN NAME 
Thomas F. Higgins | Margaret E. Dublin _ rs 
15. WAS DECEASED EVER IN | U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
{¥as, no, or unkown) | (Ifyes givawar or dates ofsarvice) 
2. ae ee 2") nown | | John W. Sherman-son- -same 2d a 
1B. CAUSE OF DEATH [Enter only ona cause p }, and (e).) ‘| INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


? IMMEDIATE CAUSE (2) 
A201 DUE TO 


Conditions, if eny, which () 
gave rise to immadiate couse 

(a), stating the underlying f° DUETO 
cause last, = (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
= 
YES Ne 
3s ae L 44 ___ivts (] xo & 
P) | |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part f or Pert It of itam 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
\ / | & |r eitHer, NOTIFY MEDICAL EXAMINER) | 
3 Ze. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | Zoe. PLACE OF INIURY (Home, farm,» 208. (City or town) (County) ~ (State) 
5 Hour e.m. While __Not Whila factory, strast, office bldg. atc.| | 
= ae 9 jet work et work 


ATTENDING STAFF 
Mp. | PHYS. DIRECTOR [_] PHYS. [] 


22d. ADDRESS 


. PHYSICIAN'S — 
NAME (Typa) 


Fis, BURIAL, CREMATION, | 238. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23d. LOCATION (City, town or Sal (Sen) 


director, page 3 should be detached for use as the burial-transit permit. 


9 Buria | 9/16/61 \St. John Cemetery Geistown, Pennsylvania 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Sages 25b. REGISTRAR’S ee 
seitheg Robert A. Pumphrey Bethesda, Maryland [oa SEP 18’61 Other : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH se 

5 __ [6 

ae . igo OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residanes bafore a es 

= 8. STATE, b. COUNTY 

g < elA, MARYLAND is Ae Z Le 

eo B be CITY OR TOW) iy outside ebrporate limits, | ¢ LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporsis limits, writa RURAL and glva nearest town) 

SS 3, write ag sytown) Ee - vy oe 

a in wed (Be Testa. 1 month Sars pace 

= 5 d, NAME OF HOSPITAL en Sates (if not in yeh tee Give street address) ‘d. STREET ADBRESS #: 1S RESIDENCE 

= “ 

= 3 KReswove Mast 26 . iG y Bates ee 
x) 3. NAME OF e+ “Middia > hase DARE Month Year 
Nw OF ~ 
: tow oe ceeeae. fy Idve nn Wines en eae “EGY 


If UNDER 1 YEAR| IF UNDER 24 HRS. 


her Sige 3 pele 
|| Da Hours | Min. 


Fema te 


6. COLOR +, RACE 


White © 


10a. USUAL OCCUPATION (Giva kind of work _ 


8. DATE OF BIRTH j9. sates 
st birthday} 

August 1b, M80\ § 7m 
Micleige & State, or foreign country) — 


Nn. 
dgnesduring most of sya: lily. avan if retirad) 4 
Pop csnbae |Mie ane Lb $A). 


13, FATHER'S NAME Lf THER'S. IDE) Fen 
la Ae Dy PN ye hIS AR AN hege- (SB) v4 ee" 


7. MARRIED Oo NEVER: MARRIED [- 


WIDOWED ra DivorceD [_] 


1Ob. KIND OF 8USINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


ding physician and a) filled in by the funezal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be ex 


Aine / él O/Aet/ mio _\8 6) 6 Goorpehau'e iy FeThesda fel 


= 
2 
€ 
3 
o 
> 
& 
& 
= 
2 
i 
ae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY . 
Gite NO] 7. INFORMANT dyes 2 
2% (Yas, no, or pig lifyasgivawarordatasofservice) wi IS Surns 
eS ee | ae Ms: Jae bene (ay we Ad. at dele 
§ ee 3 18, CAUSE OF DEATH [Enter only one causa per lina for (a). (b), a: INTERVAL BETWEEN 
F = ONSET AND DEATH 
SHE PART I. DEATH WAS CAUSED 8Y: 
Byae S IMMEDIATE CAUSE “ap FIC tbh Uy pe os i Me 3 aays 
e >" 
2532 >> but 14) bye lous hope Aerts, ¥ he 
fese Conditions, t any Which) (bh pund-aecd,, eRe 
Poes gave risa to immadiate causa 
soeo ETO 
2<5_ (a), stating the underlying f° DUET 
fel satey be, o 
z So£5 Zz PART Il, ~— SIGNIFICA\ DITIONS CONTRIBUTING TO DEATH BUT “G; RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY 
Pe etea ees No 
S8B2 = 
geeas O [8 ; eel Lateran 2 ms ws 1) no 
g 32 = [20—. ACCIDENT WAS a. (| 20b. DESCRIBE HOW INJURY aie? (Entar natura of injury in Part | or Part Il of item 18.) 
E har & | Op CONTRIBUTING [] CAUSE OF DEATH 
meets & | EITHER, NOTIFY MEDICAL EXAMINER) | 
OF525 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) ~ (Stata) 
& = aa 3 tear aint Whila __ Not Whila factory, straat, offica bldg., og A 
8 ) sy ee ae at work at work | a SE 
£8 
H 9° é 21. | certify that (I) (this ey, pene - seein ae ¥. » 9. ay to... ca ae , 19.44 that (1) (we) last 
vt 8 2 saw the deceased alive on.. A a and | that death ccoured PA AM from 6 causes ie on the date stated above. 
6 Bo 2 SN ATTENDING Fas STAFF 22b. ENED 
ae ie P| at (él ae cll 5 pays. [OY pirecror [] Pays. [] 
< EI ag 
$ 
3 
3 


5 233. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > {Stata} 
mig REMOVAL (Spacify) | , * . 
oto urlal-transit 9-4-6] |Calvary Cemetery Berrien 6ounty, Indiana 
Bes (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. pare SEP 7 61 ed ea ol TN 


within 24 hours after 


that the death certificate be exet! 


1 
Then please remove carbon papers. Pages 1 and 2 should 


¢ 5 
Ey 5 ONSET AND DEAT! 
y PART IL. bit) WAS CAUSED BY: 
so WX b IMMEDIATE CAUSE (a) Crraareh nes ASS __R_Atw 
ct | Sa | 
ea / 4 DUE TO . 0, oe, 
32 Conditions if @ay. wh W (ma vQ Nowe. a q UALmA * 
i 2 5 gave rise to immediate cause 
#=s£°5_. {8}, stating the underlying DUE TO 
"a oS = cause last, te) i 
= s ——— AS Se = =U 
ae 4 5 a PART jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ila) 19, fe elit ad 
B8yo g a - ara 
Dae es . s 2 = Ne eae ves ge No] 
moss = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury in Part | or Part Il of ftom 18.) 
Bovst & | OR CONTRIBUTING [] CAUSE OF DEATH 
atest © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
ode | a — ae iS —- é- — — 
OF ool Fy S| 20c. TIME OF INJURY Month, Day, Year ~| 20d. INJURY OCCURRED {| 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Zz 58 g Hele Pear: While __ Not While factory, street, office bidg., etc.) | 
az <3 a eh, 9 at work [-] at work [] | t 
ried 
Heo 3 é 21. | certify that (I) (this hospital) attended the deceased from..SUNE... wow 19.02 to... SeptemberL H.6L that (1) (we) last 
aR Os r saw the deceased alive onSepte.15, Sed 19. 61., and that death md als. O5ERMirom the causes and on the date stated above. 
on — = 
5 Bas 23 oon ae | seg MED, STAFF ao ae 
mahal \GAruUr mo. | PHYS. pirecror [_] PHYS. Bd 9-15~ 61 
— ‘ 4 MO. a 
; 22d. ADDRESS 
E33 33 eg ae Mowe Fiat te wi a M D ‘The Clinical Center, National 
° 
; rep bs ____lInstitutes- of Health -Bethesda 1h, -Mde—— 
‘ ? o 23a. BURIAL, CREMATION, | 236. THEREOF ae F CEMETERY OF CREMATORY . LOCATIO! ity, town or Desir tate) 
Ee fo O' Specify) 9- 18 ‘s 7 , woh Daup hi PEA: Pa 
ovos8 cast a Ge sath 23 
ree my 4, FUNERAL DIRECTOR'S. SIGNATURE Ww. Apes He A b 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S ae 
15M 960 in 3125 alu’ S: anris UAG\ are SEP 18°61 | Cathun £ Hiauh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 
10460 ey 2. USUAL RESIDENCE (Where deceased lived, If miQtiesa et 


* “Pennsylvania ioe Dauphin 


em 


1. PLACE O Se DEATH 


t 
5 
ts 
2 
2% 7 RERIE Se EAS Pir tere cael —S 
us b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYINIb || c. CITY OR TOWN (lf outside corporete limits, writs RURAL and give nearest town) 
A write RURAL and give nearest town) 
=£TS Bethesda _ | 93 Days” | he Harrisburg ee 
Baa /_d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS y= |e. 1S RESIDENCE 
2au | 6 K St 4 ) | ON A FARM? 
Set “The Clinical Center |: 33612 Kramer Stree | ves [no BR] 
oe a: WRME OF First Middie Last 4, DATE Month Day Year 
OF 
itgeaior erin JOHN KORMAN SKELLY beatx «© September 15, 1961 
Ss )6. COLOR OR RACE) 7 appiep [—] NEVER MARRIED [XI | 8 DATE OF BIRTH [ pa aaa] JIFUNOER 1 YEAR) IF UNDER 24 HRS. 
last birthday) |"Months| D Ki | Min. 
Male | White | wipoweD pivorceo [_] November 28, 1956 | k mee Fhe te? 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| Child < None | Pennsylvania USA 
P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_ William C, Ske Marian Korman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Retord % 


(Yes, no, or unkown) | (Ilyasgivewarordatesofservice) Wei The Clinical Center, Bethesda 2 Nexylindl 


No 
"] 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (e).] INTERVAL BETWEEN 


After this certificate has been signed by the attending physician and com 


24 hours after death. I 
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4 paeation, or removal, and in any event 


or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 vince S64 


2, USUAL RESIDENCE (Where decoosed lived, If insiifution; Residence before edmission) 


wr t 
a. ee, INSTITUTION (if not In hospital, give street Saas} a, Sie ‘ADDRESS b RESIDENCE 


"e. COUNTY a. STATE b, COUNTY 
mM MARYLAND bined Man 


b. CITY OR TOWN (if outsi imi “AOA OF STAY IN fb ¢. CITY OR TOWN (lf outside corporata limits, write RURAL and give nedest town) 


ON A FARM? 


yes {_] NO 4 


era 


}. Ni OF 
DECEASED 


(Type or print) , VA 196/ 
5. NEVER MARRIED ; YEAR] IF UNDER 24 HRS, 


8. - OF BIRTH f a bl 
Months| Deys | Hours | Min. 
DIVORCED = ASG f a? 
(5 


. USUAL OCCUPATION (Give kind of work Tb, KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLA‘ itete or i country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 


nfant mx wi -# PSG 


13, FATRQER’S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN ARMED Tokers 16. SOCIAL SECURITY NO.| 17, INFORMANT 
pa 


MEDICAL CERTIFICATION 


None herbs 
. INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ Sop! SO DEATH 

Ls raat : : ’ | — 
a7 eras DUE TO 

Conditions, if any ich 


geve rise fo immediote couse 
(0}, stating the underi ee 
cause lest. (e 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘(e)| 19. WAS AUTOPSY 
eS PERFORMED? 


| es (] no TAY 


20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED, (Enler noiure of injury In Port | or Pert Il of Item 18,) 
PRIMARY [] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 
Hour e.m. Wh Not While fectory, street, office bldg., etc.) H 


Bi; 19 jet work [_] ot work i 
21. I certify that | took charge of the remains described above, held an Autopsy tak Inspection Inquiry , and in my opinion 


death resulted from: Natural causes (¥'} Accident [|] Suicide [_], Homicide [_] Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL es een 
SIGNATURE . [Sd Mp, ASSISTANT MEDICAL EXAMINER GNED 


7 DEPUTY MEDICAL EXAMINER, ps 
eure Raia ST TAPP CARA sone neve DoT reed 


REMOVAL (Specify} 


22e. BURIAL, ect | DATE THEREOF aig NAME OF CEMETERY OR CREMATORY Te ae LOCATION (City, town, or country) (Stete) 


Burial qe /, Forest Oak Ci etery (po weaithersbure, Maryland — 
23. FUNERAL DIRECTOR 9/. OL ¥ ADDRESS 0 ew REC’D BY REGISTRAR | 24d. REGISTRARS SIGNATUI 


Robert A, Pumphrey Bethesda, secab get loawEP 14 ‘61 Sta ake 


17 B24 a AVY: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 
s- 2 Se 
= 3s 1. PLACE OF DEATH 2, USUAL RESIDE! | {Whare daceesad lived, Ad jutiony 0456... fore admission) 
oa | a. COUNTY , a, STATE b. COUNTY 
Fed lL G77 MARYLAND f omer’ 
2 aa) b. CITY OR TOWN [ifgbtside corporate Jimits, e Da OF STAYIN Ib | ~¢, CITY OR TOW) (ito outsida corporale 2 corporale limits, wrile } . oe and giva « fifo ie 
x 58S write RURAL andy eet ig it 
Rene tas ECA A c// =, Zz a 
£2 yon d. NAME on HOSPITAL OR INSTITUTION {if not in LZ giva bor |. STREET ae RESIDENCE 
= 2 2 RS Ye La ON A FARM? 
pei Ze Bat in 5 oe || L# Oe PrBAL. Zi ves (] Note 
| aes 3. NAME OF First Middle DATE Month Year 
2 oN DECEASED 
eae pepo) CL ig Beara 57, 2 7, 9 of 
= 5. SEX (Ae e" Zs 5 1 VA. DATE 7, Pi . AGE [In y. iF DADRA IF UNDER 24 HRS, 
5 7. YfARRIED [SE NEVER MARRIED OE apc  manthal "evel Faure a] CR 
C powto [] —bIvoRcED 
fos. re abe, (Give ‘e of 7 


10b. KIND OF BUSINESS OR |INOUSTRY 12. CITIZEN OF WHAT COUNTRY? 


retired) 


"SZ FLL AL (County & State, a? to 


dona dying most of working life, avan 
13, FATHER’S NAME 


Ll 


iy 


(ahi J (ge anes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
24g. (Ifyasgiva warordatesotsarvice) 


hat the death certificate be ex 


-transit permit. Then please remove carbon 


After this certificate has been signed by the attending physician and co: 


‘< 
$ 
3 
2 
5 
S 
mol 
¢ 
cy 
= 
9 = nse — 
= 5 | fe. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (e).) ae BETWEEN 
3 . PART |. DEATH WAS CAUSED BY: JEG fee 
cad 6 IMMEDIATE CAUSE (a)_ {2OLq CHOPUEUU1IO se ——=|- = =a 
s 2 
2a 2 Ca r/ \ DUE TO 
ez € Conditions, if ay, which ib) Se ** P . : ihe 
Pcs el 4 gava risa to immadiata causa 
=o : (a), stating tha underlying ( CUETO 
H=e42ac oats 
egos couse lest, ) 
ae a =% = 
Zoos a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ay TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mesege2 = 
Beis) [5 Right pureeurionec 4D __ |e Sg nea 
2555 = | 20. AdcIDE UNDERLYING [] | ZOb, DESCRIBE HOW INJ#RY OCCURED: ».L nature ia injury in ey for Part I o. ited 
RE ta E | OR CONTRIBUTING [1] CAUSE OF DEATH 
aes os & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us _ — _ 
OF523 % |2oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 209. (Cily or town) (County) (Sieie) 
2. as A Heusen: Whila __ Not While factory, street, office bldg., alc.) | 
pe ae a 3 Pint 9 at work [] at work ' 
= 2 
Heo 3 & 21. | certify that (I) (1 al) attended the deceased fro: that (I) (we) last 
m3 eS 2 saw the deceased ees ° f , from the Causes and on the date stated above. 
6 BEES ) Bop ett ; 4 | ATTENDING. “AED. STAFF pre. an 
ceeos ee) SE a. Oe mo, | PHYS. [WT biRECTor [_] PHys. [] 17 ee fe). 
eae Be 22. Hees 5 — a : | 22d. ADDRESS - 
= NAMI 
we? Ss Stephen N. Jone s_ ne Rockville, Made pee” 
ba 58 Fae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ia scan cyan aT cai 
(gear aes REMOVAL (Specify) 
vows Burial 9/30/61 | Ste Luke's : Nr. Redland, Mont., Md. 
Be w 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9)60 Pn. Sarkan cate SEP 2 9'61 
we Laytonsville, Md. Cathar =f toca — 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
af CERTIFICATE OF DEATH 4045'7 
s iy 10463 04 
ss fae ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institutions Residenca before admission) 
« 2 ‘ a, STATE b, COUNTY a, : 
5 aM Montgomery MARYLAND haryland Frederick 
2 £05 b. CITY OR TOWN {if outside corporate limits, ~ | ¢. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nga’ town) 
= Bee Nerila RURAL svidigive nesieslew hi 4 \ 
S f-6 Bethesda 5 Days Monrovia JO be 
£ pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) ||, STREET ADDRESS. «| @ IS RESIDENCE 
= o84 Cy | ON A FARM? 
g Eee G The Clinical Center, Bethesda 1h, Mde || No Street address ves [] No 
a Sint ie ‘NAME OF First ‘Middle Lest [4 DATE Month Dey Yer 
= pester eri) Gregory Michael Smith | Beare September 25, 9 61 
= “5, SEX "|. COLOR OR RACE/7. ARRIED O NEVER MARRIED (Fi 8. DATE OF BIRTH 9. ace (in Pape IFUNDER1 YEAR] IF UNDER 24 HRS._ 
= birthday) |"Months| Deys | Hours] A 
= |Male White wiDOWED [-] _ivorceD [7] January 6, 1982 Eanes. | 
Pat phe USUAL OcerATEE . kind Ey ory | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ‘& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
\] done during most of working life, even if retirad) 
I Stadent"” ; None Maryland UeSeAc 


“13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, bivel unkown) | (If yasgivewar or detes ofservice) 


CAUSE OF DEATH [Enier Vi TERY yaa | 
INSETAND DEA 

PART |. DEATH WAS CAUSED BY: acranial morrhag 

IMMEDIATE CAUSE i.)_Intre aes ici He 5 oe = ss fe Hours 


Av) oy DUE TO - 
Condiions, # ony, WHEE ) Acute Lymphocytic Leukemia => ee ee a 


geve risa to immediete couse 


Nancy Moore 
7. inrormant The Medical Keeords 
The Clinical Center, Bethesda 1h, ere 


BETWEEN 


16. SOCIAL SECURITY NO. 
None 


jar line for (a), 


ind (e),) 


transit permit. Then please remove carbon paper: 


the State Dept. of Health prior to burial, cremation, or removal, and in 


[AN: The law requires that the death certificate be execs! 


After this certificate has been signed by the attending physician and compl 


cS 
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‘2 

rd 

g 

E 

a 

a 
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2 

2 (a), stating the underlying ( PUETO 

= ra cause lest, + (e) 

hd <a 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. alee 
w2og & 
OG 4 S YES No [J 
we ae og © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 18.) 
mo 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee G | (iF ciTHer, NOTIFY MEDICAL EXAMINER) 
wase % | 20e. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stata) 
B58 8 Hour a.m, While __Not While factory, street, office bidg., atc, | 
ge ae ES Bin 19 at work [_] al work ' 

a 
HeOs 21. f certify that JY’ (this hospital) attended the deceased fromYEP DET... 19.9 EL... E.99.04 that (1) (we) last 
a3 a3 saw the deceased alive onSeptember. 2519.61., and that death occur s20p. M, ror ce causes and on the date stated above. 
om ee 228. SIGNATURE 7b. DATE 
OfB" 4 ATTENDING MED. STAFF SIGNED 

Bos Ave Ba a mo. |PHYS. — [] biREcTOR [} PHYS. fe} 9-26-61 

° si Amt ae =___= z im : 
z age ets, 224. AvoRESS The Clinical Venter, National 
Be 
Bw: pe J. DAVID HEYWOOD, M.D, _Institutes Of Health, Bethesda lh, Mde. 

mx Bea Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete] 
mah oe 3 REMOVAL (Specify) 

vOdD 
gra 


Burial _ 9595-1961 | Mount Olivet Ceme 6 TP a 
24 FUNER, C DIRECTOR) TYR ‘ Ly ADDRESS 25a, REC'D as REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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STATE 10464 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0 
HEALTH DI PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If inshitulion: Residente belare admipsion) 
eae o. COUNTY m a. STATE b. COUNTY ov 
Sega MARYLAND md 
aces b. CITY OR TOWN (if ouiflde corp ts, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nerest town) 
oe ‘ 
BS 5s ‘write RURAL end givd Jeorest | 1S me ae. © 5 
233 £ “ fn 
2xv Lat Eten ER Fadia ST Qisede ae — 
ous d, NAME OF HOSPITAL OR INSTITUTION on not in hospitel, give street a. STREET Loo . 1S RESIDENCE 
apo s ON A FARM? 
siged\ | 7520 m, Jog Was-r6 
ae 3. NAME OF Ce Middle Last 
208 DECEASED 
ages bao SauPhurlavk ! 19 Gf 
SOg= Ne ig ie ta a 7 
gorge Been COLOR OR RACE|7, maRRieD [ALNEVER MARRIED [_] | 8. DATE OF BIRTH ie EEENDER TEAR] Liguse ce 
aeSe ths 3 Ho Min. 
Teens Hl utbect wow] pivorceo | /J~ D1>SIFU2 mm. P4 vs | 
£give 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign countrys 12. CITIZEN OF WHAT COUNTRY? 
= 
a aed dona garing most of working life, avan if retirad) Wholesale 4-8. a 
ee re a Sales -S. 
286 os FATHER’S NAME 14, MOTHER'S MAIDEN NAME = Ll Ti 
os 
Ses oF Hh ¢ ” | Nan 
OF 15. nase CEASED | Pu rs ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mond i = % > ee a 
ala 
<¢" 
83 
£2 
oy 
25 
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ct 
co) 


gave rise to Immediate cause 


DUE TO 


a 0, oF unkown} | (Ifyesgivewarordates ofservice) - 
E> 
§2 | No | mewn mnnnn-=-_| 577-03n9108 Narre Som eae ea 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
a5 PART |. DEATH WAS CAUSED BY: aiglatoy Jessel) 
&e IMMEDIATE CAUSE (0) oe el = 
eae CY aoe ¥ fda, 
ae iL dM, DUE TO 
2 8 Conditions, if any, which (b)_ 

LJ 

CJ 


{e)}, steting the underlying 
cause fest. te 


death resulted from: Natural causes PX] Accident [_]. Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL rarer hea# DICAL DATE NED 
po a a map, ASSISTANT ME EXAMINER [“] SIG. 


DEPUTY MEDICAL EXAMINER 7%} 


NAME (vee), 2 os AN Tr Bhe SCABZHT Address (Straet, city, town, or county) Ya ts WA VF Gf 


BURIAL, CREMATION,| 22b. DATE Kae ke NAME OF CEMETERY OR CREMATORY i 22d. LOCATION (City, towh, or country) (Stete) 


REMOVAL (Specify) 
9/20/61 Cedar Hill Mausoleum Prince George*s Co, Maryland 


23. FUNERAL DIRECTOR 7 Zr wie ADDRESS A 24a. REC'D BY REGISTRAR 
Warner cee Bisa melee SEP i 2 re 


Clithun f Hane 
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S— 
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iE 
38 
SESS = 
P5135 ra) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ae roy ———r_-r" PERFORMED? 
Bo) 
Se é 3 yes [] No fy 
g g ——— = = A 
2535 = /"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury In Part or Part Il of item 18.) 
222. & | PRIMARY [1 or CONTRIBUTING [] 
S253 & | cAusE OF DEATH. 
208 3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
GBo s Misi od While __Not While factory, street, office bldg., atc.) | 
2h % 2 Pay ” jet work [] ot work [] \ 
a 21. I certify that | took charge of the remains described above, held an Autopsy ia. Inspection | Inquiry bel: and in my opinion 
< 
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a 
a 
3 
3 
Fy 
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UTY MEDICAL EXAMINER: This certificate should be executed withi 


r 


please execute the certificate, writin: 


4 should be forwarded to th: 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


22 


or its desi: 


To 


24b, REGISTRAR'S SIGNATURE 


& 

on 

82 
Fe 


5M 9/60 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c CERTIFICATE OF DEATH ke 


a 


/O459 


7 ys D 
3 3 . PLACE OF DEATH 2. tau RESIDENCE (Where deceased lived. If institution: Sa 
e 8 . COUNTY advan TATE b. COUNTY 
a Montgomery County Mary land Montgomery 
aae B. CITY OR TOWN [If outside corporote limit, write Te, LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town) 2 ~ 
$ ‘e 3 ily or_Spri. ae hospitol, treet odd: eed = 
cs £ STITUTION {If not in spi give street oddress) d. be oe ADDRESS by e. IS RESIDENCE 
2 Cpe 125° =a, Read. 1125 Taniey Koad J | wo noe 
-@. m~ 3 NAME OF 4 } ti" Ss lost 4 pate Month Doy Year 
(Type or print) ava. ee Uze .e ike RB DEATH Sept. 22, 19 61 
S. SEX ai COLQR OR RACE | 7. MARRIED ["] NEVER MARRIED 7, . DATE OF BIRTH % AGE (In poor ua TYEAR] iF UNDER 24 HRS. 
tt yu ‘in. 
female white |wirowom ovorceoQ | hk /7/1882 wt pee Hl Days | Hours] Mi 


100. USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Front Reyai, Virginie] U. 5. a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Gearing > Mary Catherine Shiner 
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Silver 
OS LO jimesaeesis| none Carl G. Spiker -1125 lanley Rd. spring 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


Pa OO, eard/nl Infarction grees 
L, » 0 DUE TO d; bar) 
cle tarts. Car dio VAs culls Roy 
DUE s fe M e | \; + b454e | lo 
( Di K be Ss us oa 
19. ‘S AUTOPSY 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOR: 
ves] Nop 


@ ACCIDENT WAS _UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gove rise to immediote 
couse (0), stoting the under- 


fae 
Condifiens, if ony.Ywhre 
lying couse lost ‘ca 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] of work [] 


208. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


RQ-., 196d. that | last saw the deceased 


, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stot DATE St 


a Rd. zfzz]er 
eBiratick imp) Si lay 8 


‘T2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town er county) (Stote) 
REMOVAL (Specify) 
Buria Mt. Hebron Cemete inchester, Vae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S. H. HinesCompany Washington, D. Cdoar SEP 25 '61 Onthun &£. 


\ OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within? 


toined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


4. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HO! 
may 


< 
& 


AIS (4) 
9/58 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 116 65 


CERTIFICATE OF DEATH 


as a nea 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
°. 


C ‘STATE b. COUNTY, rp » 
Montgomery marnano || Marylend frontgomery 
b, CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ip 
Bethesda Bebhesda G6 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oR AOE fs ‘ \ “ ON A FARM? 
4852 Western Ave,, 4852 Western Ave,, ves (] NOWOK 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 2 
(Type or print) May Bis Stratton DEATH oo 74—~ 9 BL 
S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a fe I 02_4 'gs} irthdoy) [Months] Days | Hours | Min. 
Female White wiooweo SE —oivorceo[] | 1223-1877 siaern 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


- = = Dist. of Col. U.S 6A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unkown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Ges 10, er unkvowa] IF yen, give wor or tes of service] cay é 
= = = _- = - Leonafd S, Stratton, 4852 Western Ave 
18. CAUSE OF DEATH [Enter only ane cause per line far (o}, (b), ond (c)- Pethesda, le INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: n ey r no at Oa 
IMMEDIATE CAUSE (0) Respiratory Failure LS mrianbs 
332 yi DUE TO 
Conditions, if ony, which wo Cerebral fhrombosis 2 rrr, 


gave rise 10 immediote 
DUE TO 


ing a » ~, 
ee lore ah pA Airbewo se@niin of vd afratisn | Yeas. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART \(a)|19. WAS AUTOPSY 
be PERFORMED?, 
vet tact fA lorcet ves] NOP 
200, ACCIDENT WAS UNDERLYING () 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, } 20F. (City ar tawn) ({Caunty) (State) 
Not while factory, street, office bldg., etc.) i 


cs 


ited with 


fn by the funeral directar, 


urs after death. Page 4 


* 


Then please remave carban papers. Pages 1 and 2 shauld 


MEDICAL CERTIFICATION 


21.1 certify that (I) (thts esas" tended the deceased fram...--___--_----., 19¥% ,. FLEA 19-E4 that (1) Gere} last 
2 3 19 “f, ond thot death occurred BOLE, fram the causes and an the date stated above. 


2b. OONED 
Woot Wo  e/d fog 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


- 
= 
= 
a 
2 
z 
5 
3 
8 
d 
3 
° 
2 
2 
3 
= 
3 
§ 
< 
3 
8 
3 
° 
~ 
=] 
= 
s 
3 
z 
g 
z 
a] 
@ 
2 
= 
3 
= 
wa 
a 
Z 
x 
= 
© 
es 
2 
ra 
é 
= 
iS 
< 
e 
co} 
s 


A 
@huined by the haspital aor attending physician. 


Gre ips 
A 
ype) (fhe tomas Mm. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, oF county) (State) 
REMOVAL (Specify) “| 6 5 ur D 
r C-24-1961 tlenw dame ashineton 


24,FUNERAL Dit GIORS tetor 2S0. REC'D BY REGISTRAR 2Sb. FEST PARS SIGNATURE 
eaoh autir ot, Yo. varfiCT 9°61 Chithon £ Hecaa 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


zs TO HO 
may 
TO FU 

ra 


ar 


within 24 hours after 


72 hours after death, 


mp s 


Then please remove carbon 
I, and in any event, 


ion, or removal 


The law requires that the death certificate be ex 


to burial, cremati 


‘ior 


After this certificate has been signed by the attending physician and cor 


ed by the hospital or attending physician. 
letached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 


AL 


age 4 may be retain 
JERAL DIRECTOR: 


ith the State Dept. of Health pri 


age 3 should be d 


be filed wi 


director, pi 


TO Hi 
S deal 
>TO FUN 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


—— CERTIFICATE OF DEATH —___404ieo- 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If dmission) 
a. COUNTY 


a. STATE b, COUNTY 
Montgomery MARYLAND Maryland Montgomery____ 
b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limils, writa RURAL and giva neerest fown) 
write RURAL end give nearast town) : 
Bethesda 14 hrse_ ) Silver Spring — ee 
dt NAME OF HOSPITAL OR INSTITUTION {if not in n hospital, give street address) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


—aayg oy Suburban Hospital 641 Sige Avenue MEAL 
3, NAME OF First Middle Last Month Day Yeer 
DECEASED | 
heeermin) Di mothy F. Sullivan || Beare Sept. 22% 19'°Ciaam 
5. SEX 6. COLOR OR We 7 MARRIED ‘a NEVER MARRIED | 8. DATE OF BIRTH “19. AGE {In yeers | IF UNDER 1 YEAR | ~ IF UNDER 2: 
=Al| bE birthday) yore Deys | Hous | M 
| Male White WIDOWED Divorce [J | 9/14/1895 yrs. | 


IDe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired=-Deck Hand 


13. FATHER’S NAME 


James J. Sullivan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, n0, of unkown) | (Ifyes give weror detosofservice) 


= Jes weir 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Me: KIND OF ENE, ORINDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
rine & Aviatio | 
| City of New York | New York 


14, MOTHER'S MAIDEN NAME 


Bridgit Kelly 


16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


Margaret Sullivan (daughter ) same _as above 


None me 

18. CAUSE OF DEATH [Enter only one couse per jag for oR ibypnd (c).] 

PART |, DEATH WAS CAUSED BY; Po y/, a ¢ Z Le “. =, 

IMMEDIATE CAUSE (e) ‘Cin faeathonatll aes =) = 
LF 
v x DUE TO 

Conditions, if eny, which {b)_ we ere +, heme T 
gava risa fo immadiate causa ce oo | = > 


DUE TO. 


TNTERVAL BETWEEN 
ONSET AND DEATH 


8-19 Ya 


(a), steting the undarlying 
couse lest a ae 


{eh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19, iy AuTORST 
FO! 
‘ a) yes [] No a 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Past | ot Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 


While __ Not While 
at work 


2De. PLACE OF INIURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


9 


I certify that (I) (this hospi attended the deceased from. 1 to. that (1) (we}last 
saw the deceased alive oi Lf] hl. and that death occured BYA PER the causes and on the date stated above, 
22e, SIGNATURE = x ay Ls 226. DATE 


ATTENDING STAFF SIGNED 
5 (py bleor S mo, | PHYS. B—Bikecror O prvs. [ Si 
TAN'S Latte f 


22e. PHY 22d. ADDRESS 
NAME (Typa) 
WILLLAM_D,_AUD._______________|_9006 -Coleavitle—Roa: 


Jae. BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY [234 LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


utialer ansit! 9/26/61 St, Peter's Cemetery [Staten Island, New Yorks 
INERAL DIRECT! (AT ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
BD SH e354 Georgia Avenue bare) bo i 


tems 15-21 Film 295 ARYPAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ApREeEDICAL E EXAMINER'S CERTIFICATE OF DEATH 046 


von STAT 


WEALTH DERI. 


aH “PLACE OF aah 72. USUAL RESIDENCE {Where de 


ad lived, Iinchithion: Rendaticeth tigre dmiesaa} WA 


> © a. COUNTY e. STATE b. COUNTY 

cs Wo GtKIee ‘eh MARYLAND elon 12S 

Soa ~~ b, CITY OR TOWN [if outside cdaforete limits, gifs Pal OF STAY IN 1b %. CITY OR TOWN (if outsida corporate limils, writa RURAL and giva neerest town) 

35 ie RURAL and give nggrest town a das a, 

o 

52 OKs 07 (2 2. well ayy p eltss: len : = 

Be 6 d. NAME OF HOSPITAL OR INSTITUTION {i (if not in » hospitel, give street ye d. STREET ADDRESS @. 1S RESIDENCE 

26 7 ON A FARM? 

B893S (Rlestieler —Larferum ? Aesplal| t0c0 Fatdban De. | Lc Pi ves ENO Be 
» A 3 gh NAME ce —. “First Middle 2: DATE Month Yer 

73 7 OF § 
(Type or print) PREIE _pmpy Suth se al DEATH Sset = 196/ 


rae 6. COLOR OR RACE] 


Fess ale, toh: 


Ta. USUAL OCCUPATION (Giva kind of i, 
done during most of working life, even if retirad) 


3. = ti MLSs 


'S NAME 


2 fll los 
1S. WAS | BEES EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror datas ofservice! 


7, MARRIED oO NEVER MARRIED |] IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| 8. DATE OF BIRTH 9. AGE (In years 
2 ry Months) Deys | Hours | Min. 
wipoweD [7] _ivorcep FE} G- ¢ — Git. | | | 


. ey Sas | 
10b. KIND OF BUSINESS OR INDUSTRY | 11. zat Se {Stete or fe 12. CITIZEN OF WHAT COUNTRY? 
Resturant 


4S 


|, 2, and 3 10 the 


1S 


4, eo ; MAIDEN NAME 


Sisto 
7. wsltig™ "i Ee 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, and (cl). = ~~ | INTERVAL BETWEEN 


O/SET AND fetiaes 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ___ Subdural hemorrhage a: days 


16, SOCIAL SECURITY NO. 


Item 18. Give Peges 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 


“A DUETO 

Conditions, if any, which (b)__ roncho-pneumonia — 

geva rise to immediate couse ur Foe ee Seg je ee 
DUE TO 


or removal, end in any event within 72 hour, 


(a), stating the underlying 


cause last, (} Pulmonary em mbolism 


ing the word “pending” in per 


MEDICAL EXAMINER: This certificete should be executed within 24 hours after death. If 


=) z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
PERFORMED? 
= 
S ves [RX no [] 
H & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Part Il of item 15.) ¢ 
ine & | PRIMARY [1 or CONTRIBUTING [] 
£ Uy] CAUSEOF DEATH, = | ~6Fell in bathroom atvhone. 7m : 
a | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED) 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
2° IG 8 cvs aa While __ Not While factory, streel, offica bldg., atc.) | 3 
Jee, (OlFIS:45 xxx 8-31 161 |stwok() owen Gd home i Hyattsville P.G. Md. 
3 5 | 21. I certify that | took charge of the remains described above, held an Autopsy [}<]. Inspection far Inquiry (2 and in my opinion 
: 4 death ode from. Natural causes im Accident ai Suicide C1. Homicide ith Undetermined manner im 
is 2 CHIEF MEDICAL EXAMINER [7] 
<= 2 ACTUAL 
: 3 reruns, <Prenal Wten mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ts 
& SB, EXAMINER'S DEPUTY MEDICAL EXAMINER [pq 3 y- G n 
gg b2Bs NAME (Type) Pape a; 2 Poscraran eee a” © 
1g a o. BURIAL, CREMATION] 22b. DATE ails EO! F 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or Feountry) (State) 
8 = REMOVAL (Specify) 
oax~od urial 9/11/61 __ Ft. Lincoln Colmar Manor, Md 
es 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME ; 
5M 7/59 F. Gasch's Sons Hyattsville, Maryland | pa:SEP 13 61 Clithun J Pasa 


thin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


it 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
|, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be exe: 


pital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


‘age 4 may be retained by the hos 


ry 


TO &; 
8 deat 


R AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


046 63 CERTIFICATE OF DEATH 10462 


1, PLACE OF DEATH ier 2. osun RESIDENCE (Whera daceasad livad, If institution: Rasidence ie? te 


2. COUNTY |. STATE , b..CQUNTY 
Montgomery MARYLAND * SAB i strict of Columbia 


b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b ~e. CITY OR TOWN [if oulside corporate limits, wrile RURAL und give naarest town) 


write RURAL and give nearast town) = 
Bethesda (Rural) 115 days Washington ak a tes 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS o. ae 
__U. S, Naval Hospital 4201 Cathedral Ave.,N. W. yes [] No I 
/3. NAME OF First “Middle ‘last KS Eee? ‘ Month ‘Day = Yaar 
DECEASED 
Wee ie Ethyl _ Minn Tassa__ | DERTH September 15 1961 
5. SEX 6. COLOR OR RACE|7. MARRIED CI Never MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
i last birthday) Mente “Days | Hours ‘Min. 
Female Caucasian wirowe [_] pivorceD [_] 12-19-93 it yrs. 
0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
Housewife Sa. | Ohio USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Ogan Sop he _ Adela Mobh6téey Ferguson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yes, no, or unkown) | (Ifyasgivawarordates otservice) 
_No is nal ____|_ Michael Tassa (H) Same as #2 above 
1B. CAUSE OF DEATH [Entar only ona cause Fy line for {a), (b), and (c).] = a= INTERVAL BETWEEN 


j a ONSET AND DEATH 
rat gees ae Hews? fact Pee 


. DUE To Ak Vese reclan/ es i A. a 


Conditions, if any, which 
gave risa to immediate causa 
{e), stating tha undarlying 
causa last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


DUE TO 


19. WAS AUTOPSY 
E 


z 
6 PERFORMED? 

& yes [5q NO [J 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part I of itam 1B.) a 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | Uf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) Gtate) 
5 Hour a.m. While Not Whila factory, street, office bldg. Bal 

= ares » at work [| at work 


21. 1 certify that #) (this hospital) attended the deceased from.... MAY..23....r0 aa to. Septenber..,U9...H) hat QO) (we) last 
saw the deceased alive onSeptember...15..19..G1L, and that death occured at 4h:.0M, Yom the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial 


Papeete pe 0 >. | Aen MED. STAFF 2b. BONED 
AA ists cut AC’ —-——" | pays. ]oinector [} Pays. W115 Sept 1961 
22c. PHYSICIAN’S: 1 SN -\a9a. ADDRESS: ai 
NenEAea ly u ‘3 ts ee A Ue y Bae eer itel Bethesda, Md. 

730. BURIAL, CREMATION, | 23b. DATE THEREOF 3 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 

REMOVAL (Spacify) _ i Va 

rial dd Ling bon National Arlington 
24 FUNERAL DIRECTOR'S a aa REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
5 
Robert A, Pumphféy, Gecrerk die Bethe: ATBEP 1.9 '61 Cndhen ff 16 


2 


eh 
T ~ 
TY 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


~ 


thin 24 hours after 


\ 


e 


The law requires that the death certificate be exe: 


tal or attending physician, 
cate has been signed by the attending physi 


NDING PHYSICIAN: 


ined by the hospi 


(TAL OR ATTE! 
age 4 may be retaii 


gi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pS abe alle OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoasad lived, If institution: Residence before admission) 
B ahs ne STATE b. COUNTY 


Fa 
5 
2 
2 
2 (ke Paes r , MARYLAND |! (V\iy = Mew en 
- b. CITY © oe {if eutfide corporate limits, c. LENGTH OF STAY IN 1b «. CY land. ii ouide corpora line, write RURAL artaaige resroil wa) aa 
3 write RURAL and give nearas! town) 
= hrs 10 min|| Silyer Sess 2 
3 , give dreel address) G STANT ADDRESS @. 1S RESIDENCE 
2 D ON A FARM? 
1. Sanifariyrs fed freospital Bol DSovwthwest Uri ve} ves | R= 
First Middle Last 4. pie Month Day an 
e (Type or prin!) T rene, as’! Ly col 4 Was ey DEATH Styten La- of 19 C / 
o 5. SEX "/6. COLOR es RACE MARRIED Dxnever MARRIED Ol 8. DATE GF BIRTH 12, ees 9. AGE (In years [IF UNDER t YEAI tf UNDER 24 HRS. 
QZ x. Poi. (Months) Deys | Hours | Min 
€ tf 3 
5 Comvsa: le Whi te, | wows] vivorceo [7] Felor wR ry vr. | 
§ Ge. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Codnty & Pak or 27 country) | 12. CITIZEN OF WHAT COUNTRY? 
3 


during most a working lifa, aven if ratirad) 
Loa ‘ ie | Own Home Wipe weh eels’: i Oss A. 


13. FATHER’S | at "| 14. MOTHER'S MAIDEN NAME 


Rideout | Sactie Chi ipps 


15. Ed DECEASED EVER IN U.S. ARMED FORCES? j 16. _ SOCIAL SECURITY NO.) 17. INFORMANT  Addrass 
"We or unkown} | (Ifyesgivewarordatesofsarvics) | 


On =| eae en ity None Aah ale Sti tnmand Hapa 


“18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).] 


INTERVAL 8 Bi a 


PART |. DEATH WAS CAUSED BY: (@ ony ren 
IMMEDIATE CAUSE (a) _ 2 = = : 
+ 
~. e DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata causa 
(a), steting the underlying DUE TO 
cause last. re) — 
z PART Il. OTHER SIGNIFICANT CONDITIONS — TO DEAT BUT IyPT RELATED TO THE TERMINAL DISEQSE CONDITION GIVEN IN PART Ila)) 19. WAS AUTOPSY 
ie] PERFORMED: 
s ves [] No 
5 = [200. ACCIDENT WAS UNDERLYING [] | 20b. wal HOW INJURY OCCURED. (Enfer nature of injury in Part | or Part Il of item 18.) 
= OR CONTRIBUTING (] CAUSE OF DEATH 
2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 % | oc. TIME OF INJURY Month, Oey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town} (County) (Stata) 
= s Macie ae While __ Not While factory, streo!, office bidg., atc.) | 
2 g work [] et work 
4 = 
O8 2 21. 1 certify that (I) (this ho: the deceased fro 3a 2, that (I) (we) last 
a3 2 saw the deceased alive oi 
on 7 
LA 228. SIGNA; 
Bc 7 ATTENDING j STAFF 
Roe ¥ mp, | PHYS. thn PHYS. 
5 Sec 22c. PHYSICIAN'S . : - “ ay ¥ 
gas NAME (Type) Lester W, Harris ey 
Z2sz ee 3 
bee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
m8 REMOVAL (Specify) 2 - 
ot Burial Sept. 7,1961 | Arlington Natio Arli (a y a 
a ec 2S — 


VR AIS (4) ice ae eae ee ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 W 2R E, PUMPHRET, INC.,SILVER SPRING,MD. va®EP 6 '61 LORS We Caer 


—_ 


within 24 hours after 
y filled in by the funeral 


@ carbon papers. Pages 1 and 2 should 


within 72 hours after deat! 


ficate be exety 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10471 CERTIFICATE OF DEATH 
1. PLACE OF DEATH -- 7" 2, USUAL RESIDENCE (Whare dacoased livad, If inslilullon, Retidance before admission) 
2. COUNTY A, a. STATE b. COUNTY 
Bos Lei) omery ge END. _..... MARYLAND MONTGO os 
b. CITY OR TOWN (if outside orate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) 
write RURAL and give rest town) 
fe, ei <n weeks | As a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) d. STREET ADDRESS a. IS RESIDENCE 
(4) | ON A FARM? 
WHER TON NURSING HOME 12008 GRANDVIEW AVE. ws L) No Gt 
. NAME OF First Middle = Lest - - *| 4, DATE Month , Day Year 
DECEASED } sora 
(Typa or print) | DEAT! 
(eal Stephen none Taylor ,Jre_ oe 26 1 a 
5. SEX 6. COLOR OR RACE 9. AGE {In years [IF UNDER 1 AR| IF UNDER 24 HRS. 


B. DATE OF BIRTH B Oy. 


7. MARRIED NEVER MARRIED [| A 
0 | last binhday) free | Days Hours | Min. 
yrs. 


WHI TR | wioowen [Xj vivorce []| 1O/] 6FY | 
OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) | 


___ SALESMAN | AUTOMOBILE | HERIKIMER ’ Wy Me Fae oa 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMI 
STEPHEN TAYLOR = ———s|__CGCORA_( RNKGRBOWNK —_ocsTaDER 4 
Pee barciuavoe oarcneien) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
— | ee Fi FLORENCE L. TAYLOR 1365 KENNEDY ST.N. 
18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).] WASH D AAuaen saa 
aE NEE CSA Gas tro- Zntestinal hemerrha 5e a deys_ 
Oo ‘ DUE TO 


clara it any, which (b) fesen ferric thro ”) oar ‘Ss on months 


g3va rise to immadiate couse 
(a), stating the underlying (CUETO 


ses Neh ee ae in Arteriosc/eresss _ 4 yrs 


19. WAS AUTOPSY — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


Zz 

9 PERFORMED? 

3 Diabetes mefitug we 1 90 
& | 208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20F. (City or town) ~ (County) (Stete) 
3 Hela. While __Not While factory, street, offica bldg., ate,) | 

2 an 9 at work [_] at work | 


22b. DATE 


ATTENDING, MED. STAFF SIGNED 
QW UpACe mp. | PHYS. pe birectoR [] PHYS. [] 


IAN'S ~/22d. ADDRESS 


HN LAWRENCE AVERY = 110,110 GEORGIA AVENUE, SILVER SPRING, MD... 
23c. NAME OF CEMETERY OR CREMATORY = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) ——«( Stata) 
REMOVAL (Spacify) 
TRANSIT! __| OAK HILL CEMETERY — 


24 FUNERAL DIRECTOR'S St ab md JCA gu m anes i As 2 
warhiye, Saaphiey nce Silver Spftng, ‘Maryland 


- L ao 
2Sa. REC'D BY <oclg REGISTRAR'S SIGNATURE 


SEP 2 8 '61 


ea 


3 
Fi 
2 

2 
° 

= 

3 

€ 

% 4 


within 24 hours after 


jthin 72 hours after death, 


s that the death certificate be ex 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 
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VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. ThE ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 40465. 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmit 
aS COUNTY || =. STATE b. COUNTY 
| 


Mon ntgo: MARYLAND Maryland Montgomery 
B. CITY OR TOW eoBY. parse Tint "|e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write, and giva nearest town s 
OL a 2hrs. 17mins XGaithersburg 
\ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) —||—d. STREET ADDRESS i IS RESIDENCE 
g Montgomery General Hospital j ves [] no[] 
/3. NAME OF First Middle last ) 4. Month Day = 
DECEASED 
(Type or prin Lilly Mae Thomas | 9 11 1961 
5, SEX ~|6, COLOR OR RACE] 7, mappico [CINeveR MARRIED 8. DATE OF BIRTH ee * EE AGE lin yeate |IF UNDER YEAR| IF UNDER 24 HRS. 
st Birthday) |“Months| Days | Hours in. 
F Coloere@ioowe K  ovorceo]| 5/25/1898 se. ana com 


¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Domestic __ ale ‘ | Marylend ly _ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Thomas Elizabeth Ross 


15. WAS OECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT \ Address 


(Yes, no, or unkown) | (Ifyesgivawarordatesof service) 


/"] 18. CRUSE OF DEATH [Enter only one cause per I (2), fh and fl © INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ak pei ee ul 
IMMEDIATE CAUSE (2) 4 


3) 


£ ae: DUE TO z 
Conditions, if any, which (b) \ AA Mepuirtl : s — 


gave rise to immediete couse 
(a), stating the underlying 


cause last, te) 
z PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)] 19. WAS AU Pst 
Fa zeal ERFORME 

s ves {T27No Oo 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) es 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 2D1, (City or town). ~~ (County) (State) 
g Heute: While __Not While fectory, street, office bldg., ete.) | 

= ¥ 19 lat work [] at work = \ 


2. | certify that (I) (this hospital} attended the deceased from. to. 19 that (I) (we) last 
saw the deceased alive on.. 19..C.J, and thal death occured at. 2h from the causes and on the dale slated above. 
eee : TTENDING MED. STAFF oe aie 
A N's 
eter ET, mo. | PHYS.  [@ director [] PHYS. [] 9-18-61 
¢. PHYSICIAN'S i aaa ia ‘ADDRESS — i 
NAME (Typo) 
ve ees i< HP lade Platt itrd Ati iA des WON ae Se 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. te 23d, LOCATION (City, town or county) —( Stet} 
REMOVAL (Specify) mor ia em 
Burial 9/18/61 “heh = Spring, Ma 


25e. REC'D BY ‘REGISTRAR 


Jone SEP 25 '61 


25b. REGISTRAR’S SIGNATURE 


Onthun £ awk 


24 FUNERAL, DIRECTOR'S SIGNATUR! 


wom 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10473MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40466. 


1. PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


= 


2, USUAL RESIDENCE (Where doce 


insi 


‘. > COUNTY 
rat .£ N\ ae ‘, b, CRUNTY 
S285 _ Vl ont ammex of d im 
gk b. CITY OR TOWN fitloutside comorete li 
$85 write RURAL anki give negfezy town) 
pes Tak acho _ me te 
32 5 ® d, NAME QF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ®. IS RESIDE Ee 
eels . ON A FAI 
2530. Laas hungla. Samarium + Adep 1 2] VSO Ave) |e oie 
Bas 3. NAME OF First Middle Last \ 4. DATE Month Day Year 
a aed DECEASED A, | OF 
oes peg mit chard | Eugene oma S| PEAT a (9G f 
ye 


S. SEX ]6. COLOR OR RACE 3B. DATE OF BIRTH 


‘S-G-aY 


|%. AGE (In yodts 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
3" aed 


2 Deys 


7. MARRIED Dever ARMED [_] 


wipowed |] —_bivorceo {_] 
| IDB. KIND OF BUSINESS OR INDUSTR 


Hours | Min. 


aa) 


Da. USUAL PCCUPATION (Give kind of work 


BIRTHPLA: 


or foreign cour hl | 12. CITIZEN OF WHAT COUNTRY? 


ER Grchremett’| Cod. Prtation hecua| aan 46 ) as. 
; ne eae 


13. FATHER’S NAME 


Cand ae 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) Las jes, Gre 


Cor 


| INTERVAL BET: ie 
ONSET AND DEATH 


CAUSE OF a \». TG Pa! per once, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


iw) 


‘ | DUE TO 
Conditions, it eny, whic (b)_ 


geva risa to immadiata cause 


(b), and (c).] 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


tificate should be executed within 24 hours after death. 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5, 


EY 
sé 
eyed 
as 
4 
= 
E> 
52 
2S 
3 
cu 
Bg: 
i 
Be 
ao 
3° (e), stating tha underlying ¢ DUETO 
aap -cauce lest. ore (e) 
$e z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
ees g i ue | 1 PERFORMED? 
2§ =F rol | ves [] NO hg 
£F225 42 | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar neture of Injury In Part Vor Part Il of item 18.) ; > “s 
322d. f | PRIMARY (} or CONTRIBUTING [1] 
& rd ar) G | CAUSE OF DEATH. 
= Pil .— : pa ree 
ee 3% | 20e. TIME OF INJURY Month, Dey, Yeor | 2d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home a 20f. (City or town} (County) (Stoia) 
Do 4 Fr Na While __ Not Whila factory, streat, office bldg., ate.) | 
zoa~ : lat work at work 2 
Netes = Pum, 19 
Leas} ae 21. I certify that | took charge of the remains described above, held an Autopsy im} aa ray Inquiry [Al and in my opinion 
a < F ee ar h 
ai 5 = death resulted from: Natural causes Fu Accident fu Suicide [a Homicide fea) Undetermined manner O 
7] 
Be EI 2 CHIEF MEDICAL EXAMINER [7] 
= EA ACTUAL 4 Ip A INT MEDICAL EXAMINER DATE SIGNED 
g 2 3 SIGNATURE Fates: Eg cal! 2 Oo 2 
3 q S Ps ei DEPUTY MEDICAL EXAMINER [2 Z- vee Ag / 
Kos NAME (Type) FRA. Tae J Pa hasxca Rr K —__Adcross (Strt, city, town, or county) 4 : “ 
2 5 Za, BURIAL, CREMATION] 22b. DATE THEREOF DI 22d. CATION (City, town, or country) (Staite) 
as = REMOVAL (Specify) q/. Na 
Oon+os [s/ ee / aan tad e 
a a 


VS. AISME 


24a, REC 'D BY REGISTRAR 
7 = '61 
5M 7/59 


24b. REGISTRAR’. if [ATURE 
1 RRR GRR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


wibowen [x DIVORCED 
Ob. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Stole, or foreign country) 


2\i3 mecarnn a7S = A467. 
2 \ 3 e 1. PLACE OF DER 2. USUAL RESIDENCE (Where deceased lived, If In: Hot: enc’ before edmission) 
ae a. COUNTY Ss 
yg 26 a. STATE b. COUNTY 
2 eve |______Montgomery _smanvianp | Maryland Mont gomery 
= ee: +4 g b. cry OR TOWN (if outsidi porate limits, | ¢. LENGTH OF STAY IN tb c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as Aes aa write RURAL and give nearest town) 
A eee Bethesda ao S Bethesda 
& a ow NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. noua ADDRESS fe. 1S RESIDENCE 
= efz ON A FARM? 
eed 2904 Sonoma Road | £5904. SonomaRoad 
ro 4 3. NAME OF First Middle Lest f Month “Dey 
2 on DECEASED | 
oe Peas al VIRGINIA A THOMAS | BERTH ___ Sept. 8, 19 61 
= 5. SEX 6. COLOR OR RACE!7, margigo [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Female | White Fae [Months] Days | Hours | Min, 


Aug. 28, 1887 


10e. USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


|___ Housewife w-------  —|_—s Maryland ys ml) RROSES  E. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Magruder Frances Mulligan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.| 17. INFORMANT _ Address = — —s = 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
aa os Unknown _|(D) Thelma Weigle, College Pk 
18, CAUSE OF DEATH [Enler only one ceuse per line for (e), (b), and (<).) ~) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; Ge. 2 /. ONSET AND DEATH 
IMMEDIATE CAUSE (e) 2 —: 


ey} 
Se oe DUE TO -/* rg Gp3 
Conditions, if any, which (b)_ Foy ogy Bae a : a 


geve rise to immediete couse 


{a}, stoting the underlying ( CUETO 
cause last, te) y c 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


The law requires that the death certificate be exes 


>, WAS AUTOPSY 


z 
ce} PERFORMED? 
$ —— ; & b. yes [] No DQ 
= 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
— s {OR CONTRIBUTING [] CAUSE OF DEATH 

q J © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c- TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
8 Hour 6A While Not While fectory, street, office bldg., otc.) | 
=z Am 9 et work [_] at work 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon 


"age 4 may be retained by the hospital or attending physician. 


ITAL OR ATIENDING PHYSICIAN: 


2. T certify that (I) (this hospy att inded the a? in from. rf, that (I) (we) last 
2 saw the deceased alive on..... é ae ... and that déath occured at M, from the cause$ and on the date stated above. 
& 220. SIGNAT 22b, DATE 
3 Fe, [ANE tion AME 9/a/er” 
£ 22e. PHYSICIAN'S 22d, ADDRESS 
can & = er na 8106 Maple Ridge Rd. Beth. Md 
Wes 230. Tah AS ger Fin ger ie NAME OF CEMETERY ‘OR CREMATORY ——~—~«*dS LOCATION (City, town or county) (State) 
quoss urial | 9/11/61 Cedar Hill Cemetery Suitland, Maryland 
ee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey Bethesda, Marylam |p.neep 1461 (ON More 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 3 < = =" 
3s 2 1, PLACE OF DEATH 2 a RESIDENCE (Where deceased lived, If inslilutions Residence before admission) 
5 @. COUNTY b, COUNTY 
Sane sb 
5 en Montgomery __ : __Manyianp || Wes Virginia _ : 
-_ = B 8 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporete limits, write RURAL and give naerast town) 
= 288 write RURAL ond giva nearast town) = x pa 
— ss Bethesda _ _» | 10 days _ Holden_ Ps g =‘ 
£ Te ad d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS . RAG 
= 28% ON AF. 
Gas | 
eo The Clinical Genter, Bethesda ly, Md. | No street address ves 4 
om 3. NAME OF First Middle Lest | 4. DATE Month Day Year 
a an DECEASED OF 
aes Comer ene _ Vicky lynn Thompson | >=8™ September 23, 19 61 
4 $3 ‘5. SEX 6. COLOR OR RACE| 7, MARRIED 7 NEVER MARRIED | | 8. DATE OF BIRTH /9. Re FF IF UNDER iycak nis 24 
Months eys: jours in. 
eB e Female | White | wow] onoren(j| July 21, 1958 | “3m (hm Om | | 
a g a 10a, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & State, or r foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
‘2 oo dona during most of working lifa, avan if retirad) | 
BSE is None | West Virginia | UeSeAe 
ao e 14. MOTHER'S MAIDEN NAME 
Da~ / { 
Sag Alvin Thompson | Mavis Stafford _ . 4 =. 
a P15. WAS | DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
283 Na bog use unravel The Medical Recttt" 
or 8 No |___None | The Clinical Center, Bethesda 1h, Maryland_ 
4 6 r inter only ona causa pap line for (a), 0 and (e) “La Bie pee 
ONSET ANI 
Sb PART 1, DEATH WAS CAUSED BY; =the be a 
go IMMEDIATE CAUSE | abthanee: VFetcsese. Aeed CS Co 
=_c b 
Fy ype 
5 


~~ o 
7 . . ouETO fy? 
Conditions, if eny, which tb) Les Atte Ze 


geve rise to immedieta cause 


3 ek 


{e), stating the undarlying Pee) 

cause last. {e) ‘— om - —— = SS Ee = 
Zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)( 19. WAS AUTOPSY 

SSS PERFO! 

= ves [A] No [] 
= 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) -s ef 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Homa, form, , 20f. (Cily or town). (County) (State) 
3 Hebecalne While __ Not Whila fectory, straat, offica bldg., atc.| | 
Z a at work [] at work [_] 5 


OL to September2319.O], that (1) (we) last 


aAK, the causes and on the date stated above, 


22b, DATE 
SIGNED 


ATTENDING, 


Mie RARE! = ST biReCTOR oO pis, XJ 9-23-61 
'|?TN@"Slinical Center, National Institutes 
...0f Health, Bethesda 1h, Maryland... 


LL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the buri 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe% 


Page 4 may be retained by the hospital or attending physician. 


M.D. 


> 


be filed with the State Dept. of Health prior to burial, crema 


=) ‘23e. BURIAL, CREMATION, 73b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (Stete) 
oo REMOVAL {Spa | 
remot) Oa 9/2/61 es Holden, West Virginia — 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ZOUeE Lith S&. IN), REC'D OY RecistRaR | 25b. REGisTRAR'S SIGNA 
1 
15M 9/60 The S.H. Hines, Company Washington 9, +. SEP 2 6 61 . ae ris 
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ificate, writing the word “pending” in pencil 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
please execute the certit 


4 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3,22 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its designated agent, prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 71 2. Osta ENCE {Whew doceosed lived, If akQ 46; fone Before edmission) 


b. CITY OR TOWN (if oulside corporete limits, 


3. 


rs 


@, COUNTY oe. STATE b. COUNTY 


Montgomery MARYLAND 


"| ¢. LENGTH OF STAY IN 1b see 


__Marylan 
CITY OR TOWN (ff outside corporete limits, write RURA ee ue feares! tow 
write RURAL end give neeres! town) 


Rockville | Rockville 
/d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | y] d. STREET ADDRESS Fi 9-115 RESIDENEE 
#2 Grunther Court _ _#2_Grunther Court esol Il 


. NAME OF First — " Middle : = “Last 4, DATE Month “Dey Ye 
DECEASED OF 
Dogerei)) Mary. L. Threatt PEATED WOOD tl. 28). 196) 
SEX 6. COLOR OR RACE|7, married Cy NEVER MARRIED [-] | 8+ DATE OF BIRTH é % AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. st birthdey) Salo =| a 
Female White winowenXH —vivorceo[]] March 11, 1888! 73 = eS aes | 7p 


we USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e during most of working life, even if retired) 


Housewife South Carolina _ USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ys a = 
Will iInknown)_M er 
15. WAS DECEASED Nae IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. piroamane cAlter Tcl. os 


i 


‘es, no, or unkown) | (Ifyesgivewerordatesolservice) 


-_L. Merrill-Kensington, Md. 


578-38-0485 (D) Souk RA Ao) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH Enter only ‘one cause per for (e), {b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE e)__ Coronary occlusion ___|Sudden___—_ 
Y200f DUE TO 
Gon Seasagaeny. Bap __ Hypertension 
gove tise to immediete ceuse 
(e), steting the underlying & DUETO 
cause lest. {e) = , 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 


J E = Year gs. a) 


19. WAS AUTOPSY 


PERFORMED? 
| ves [] No fg] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ae y a 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or fown) (County) ~ (Stete) 
Hour e.m. While __Not While fectory, street, office bldg., et.) | 
pak 19 et work [_] ot work 


1 

21. I certify that | took charge of the remains described above, held an Autopsy fal Inspection kl: Inquiry ke}. and in my opinion 
death resulted from: Natural causes ix}. Accident \Faals Suicide Et Homicide (aa Undetermined manner 0 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 1 
SIGNATURE Z He ee scp, ASSISTANT MEDICAL EXAMINER [] prea peney 


23. FUNERAL al se 


DEPUTY MEDICAL EXAMINER /28/' 

EXAMINER'S ui E 9/28/61 
NAME (tee) Frank YJ, Broschart Address (Street, city, town, of county) —_- 

122. BURIAL, CREMATION] 22b. DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——~—(Stete) 


REMOVAL (Specify) 


Burial | 9/30/61. 


ADDRES: ‘240. REC'D BY socky A Fath 5 Sea tk 


Robert A. Pumphrey,Bethesda, Maryland | pa, %CT2 ‘6! 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2 2@lurs ofter deoth. Page 4 


TOH 


) 


gned by the attending physicion ond completely fille 


—_ 


the funeral director, 


by 
Pages 1 and 2 sheuld be filed with 


Then please remave carbon papers. 
n, oF temoval, ond in any event, within 72 haurs after death. 


ransit permit. 


Phoined by the hospitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10477 CERTIFICATE OF DEATH 


i Bact uae z 7 niles {Whese deceased lived. If institution: Residence before admission) 
°o. a os i 
fen /gomere MARYLAND Marykant. - Mont gomery 
rote limits, write & ee oy STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
fret ' 
BP oY) by) Kensington os 
d. NAME OF ieee oy: in puis va street oddress} d. STREET ADDRESS e. IS RESIDENCE 
R | INSTIUTON 7 a7 p ON A FARM? 
nee — 4309 Colchester Drive / ves [No [3k 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED feed 
yes gril a 7v pvERSnk Cel vi FZ wb/ 
5. SEX 6. COLOR O Le 7. MARRIED EY REVER/MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iy lost birthdoy) [Months] D Hi ‘ 
Mat ret oh Be nnn uve) o ovorcto) | Jane2,1912 LEA Sue goer ou |i. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 IRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mosY/of working life, even if retired) M Pp D ders nade ln) 
SLi CE ING et.Police es ie Res lt. 
13. FATHER'S NAME Z S ITHER’S, he rm = 
ESTA ae 
ADEE Sel Me Lh bp 2 rm FALL. ir are 
1S. WAS DECEASED EVER IN U. S. AJ io [oot 16. SOCIAL SECURITY NO. . INFORMANT Address 
een 


(Fes. no. oF unknown) | {IF yes, give wor 


no 214-03-8594Nersing Home Records Kensington, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)-] INTERVAL BETWEEN 


] ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LE, MIP, Za Cue 


13 LO DUE TO 
Conditions, if ony, which - 
gove rise to immediote y 
couse (0), stating the under. ( DUETO Le . 
lying couse last. te) brant , 
Pant ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQJJEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMPITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
yes] no) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour o, m. While Not while 
p.m, lot work ["] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, farm, 20. {City or town) (County) {Stote) 
foctory, street, office bldg., al 


MEDICAL CERTIFICATION 


saw the dece Zand that death accurred at #2A#fram the causes and on the dote stoted abave. 


2b, DATE 
ATTENDING MED STAFF SIGNED 
PHYS. PHys. C] 


21.1 certify that (i) iu hospital ae. Me a mt 19, 7 y ; » that (1) (we) last 


6 O 
RAR'S SIGNATURE 
Chaban ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL.RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ CERTIFICATE OF DEATH 


i. PLACE OF aaD4S78 2. USUAL RESIDENCE (Where deceased lived, If 404 Residenca before 


5 © 
= o admi 
Ee $s e. COUNTY e. STATE b. COUNTY a 
& TCO WA Kerf ene 3 LO 
2 = b. CITY bose ad e outside corporet/ limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOW, (If outside corporate limits, “write RURAL and Ce town) . 
te write RURAL end give peasest town) | L —v 
as "Takei. Foe Ae 2ctays | Geow K 6 “oes 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give streat addrés) . 4. STREET ADDRESS 1g RESIDENCE 
Dae -| ug, on Siaee heZ 
wae ingle 2p Teddi, eth ial SSVE [Zand Sz Bd cisiGias: 
2 3. NAME 0: Last 4. DATE Month Dey Yeer 
, DECEASED 4 OF 
‘int) 
treerin ULS a/ Lo Ceoege Wy VaToeoe | =*™ FF SL VEC 
5. SEX ]6 COLOR OR RAGE 7, MARRIED PK] EVER MARRIED [-] | ® PATE oe 9. AGE (in yeors |IF UNDERT YEAR] IF UNDER 24 HRS, 
Jest birthdey] | Months) Deys | Hours | Min 
ale ZA wivowep[] vlvorceo[]] ok —/G — a yrs. | 


SUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
iene pas most of working life, even if retired) 


13. we Ge Pkesse 72) (Re - ) peat Les; bet Exe) FEM ss ‘ 2 


-2.W/ W22O we ) yee le 7 < 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, gr unkown) | (Ifyesgive werordetesofservice)| yes— 
Me 


ss eee ei vg osps Taf. seis 


| 18. GAUSE OF DEATH [Enier only one ceusa par line for (e), (b}, end iB 7 7 INTERVAL BETWEEN 


/prssesnaasstestt corre. Sam opeumania ai 


12, CITIZEN OF WHAT COUNTRY? 


Mp nck. 


ke ¥: -Uunknows) oa > ee 


@ attending physician and com 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


He J} pueto 


Conditions, if any, which (b)_ Chon (c_ vé dart Fea Tau lug gs io 


geva rise to immediate ceuse 
(e), stating tha underlying ( PUETO 
couse 


The law requires that the death certificate be exe 


ee fe)_ 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No fey 


20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert J or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


i 206, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stata) 
¥ HEU “ei While __Not While factory, street, office bidg., etc.) | 
3 Ao 19 et work [_] et work [] t 
Qs a0 ass that (I) (this en attended the deceased from... A, tank pom 19 ....04, that (1) Gwe) last 
OS 2 saw the deceased alive on......2..4.%7...! .. and that death occured ad aul 7M, from the causes and on the date stated above. 
gs 22b. DATE 
Reo Oe eb Ri ATTENDING STAFF SIGNED 
og mo. | PHYS. BS OIRECTOR D vrs. G=/ t/ 
doe 22. Kecels | Q 22d, ADDRESS Py a ) 
: NAI (Typel r 
Bc i Fi 4 rh mp | 700 Cat Rove Ave [aheema fark Me 
2 32 23a, BURIAL, paar ph 1 23b. DATE THEREOF 23c. WANE OF CEMETERY OR CREMATORY Aire: LOCATION (City, town or county) {Stete) 
REMOVAL (Sp: 
he Peeandt Bets el 9/18/61 ee Cemetery Queens, Queens Co, New York, N.Y. 
15 (4) 24 FUNERAL DIRECTOR'S -fIGNA TUR Pats 250. REC’D BY REGISTRAR | 25b. Bons TURE 
Bae Ages, Ui CREAM MEME ona lou SEPT © fii 
(Sa oe Pumphrey, Inc ce ver LURE ary lan DATE 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after dea 


within 24 hours after 


é 


id comp! 


jician an. 


‘ial-transit permit. 


After this certificate has been signed by the attending physi 


ed by the hospital or attending physician. 


‘NDING PHYSICIAN: The law requires that the death certificate be exec 


3 should be detached for use as the buri 
State Dept. of Health prior to burial, 


e 4 may be retain 
DIRECTOR: 


TAL OR ATTE 
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JO FUNERAL 
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be filed with the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10478 CERTIFICATE OF DEATH 


iy BLAGE OS DEATH 2. USUAL RESIDENCE (Whore decaasad lived, AOS Residanca bafore admission) 
a 


a, STATE b, COUNTY 
ay dlontgomery MARYLAND || Maryland Montgomer 
b, CITY OR TOWN (if outsida corporate limits, € LENGTH OF STAY IN 1b “¢, CITY OR TOWN (If outside corporata limits, writa RURAL and giva naures! town! 
writa RURAL and giva naarest town) 
3 days EE re a eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET meh Is RAG 
ON A FAI 
Suburban 10519 Warfield St. QL es DN, 
Middl Last Month Day ~ Yer 
" Radeasep 1339 Wagner ‘ . € 
‘ype or print) DEATH 
pap ihe Wi A. erga Seat ee 61. 
5. SEX ~ |6. COLOR OR RACE 7. ees fa NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In ‘years | IF UNDER 1 YEAR |_'F UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
Mal e 4 WIDOWED 0 DIVORCED 77 yrs. 
10a, USUAL Ml. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


.L OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, evan if ratired) 
| 14, MOTHER'S Man NAME 


_ +» ____ Retired. 
13, FATHER’S NAME 
nn wiBbox A | e : ee 
1S, WAS DECEASED EVER INU, Oe Wagner FORCES? ~ i 16, SOCIAL SECURITY NO.| 17. sarobnk Zeb eth— Scherer Bie 3 
mages Fey Md 


—_!___U,$.4—__—_ 


{Yas, no, or unkown) | (lfyes giva warordatasofservice) on 
__No _ \Yes-Unkno soak Paul E Wagner 10518 Warfield_S: 
18. CAUSE | OF DEATH [entor only ona causa per lina for (a), (b), and (¢).| Al 


PART |. DEATH WAS CAUSED BYs 
f IMMEDIATE CAUSE (2) _ 


ee { 


apn BETWEEN 
ONSET AND DEATH 


Cardiac Vascular Disease —— Bee Vise 


Conditions, if any,” whi (b) o Uremia = = 7 

geva risa to immadiata causa 

(a), steling the underlying ¢ DUETO 

cause last. te) Urinary tract infection. _ _— 
a PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
ra Pal AM oul Ae teTa PERFORMED? 
= 
ji = x A _|ws O no Dg 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
= |] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< Zoe TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
S ingud aes While __ Not Whila factory, straat, offica bidg., atc.) | 
= 19 at work [_] at work 1 


attended the deceased fro: 


I certify that (I) (t 


that (I) (we) last 


saw the deceased alive on... ele 9 hah... and that death occured at. JAM, from the causes and on the date stated above. 
iy >, —— eur 22, DATE 
rE iGy STAFF SIGNED 
M.D. Cc Sinteron fae Sept, 24,196] 
at 7 ‘d, ADDRESS 
NAME ype) 
SHARPE __|. 10511 Summit Ave.,Kensington,..Md._ 
23a, BURIAL, CREMATION, | 236. Searee, Sharpe ‘Tic. NAME OF CEMETERY OR CREMATORY _—| 23d, LOCATION (City, town or county) (State) 
REMOVAL bac ;, 
Burial 9/27/61 ___| Ft, Lincoln Cem Prince 0. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | care SEP 2761 


ee 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


x 
& a nAGE Grane Bs usuaL RESIDENCE (Where deceased lived. IF instil 
as 2. COUNT aE ad aetna Jem b. COUNTY tgenexy 
f Montyome & 
Ser) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and 4 nearest town) 
3 and give nearest town| 
§ sf RURAL ond gi st town) 
idee Loensingten ensington 
2 22 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o =% 4 OR INSTITUTION ian Ale Fi - ON A FARM? 
es 711i Farragut Aven oii Parrag . yes] NOC} 
= ©) Si PRG te First Middle =a ost 4.DATE Month = Day Yeor | 
. 3 {Type or print} Enh. ALIACL DeaTH OEP Leber ? \o 
= a = 
=z 308 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |B. DATE OF BIRTH icra ser IF UNDER } YEAR] IF UNDER 
Sees a id hit Nov. 21,1882 Toa} prey Months] Days | Hours 
eae: belies ly sgl ‘WIDOWED [} Divorced [} EO 
ae 
2 Ea. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z Sgt _during most af working life, even if retired) Bok 2 ta ite 3 
3 ct usewlre Own ome t. John’s, Michigan USA 
° 
ty S a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 88% Tecot = Je Meller 
2 ck Jacob Poerch Matild Ller 
Bl enaces s 
= $53 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | ~ INFORMANT ‘Address 
a aes (Yes, no, oF unknown) UF yes. give wor or dates of service) | +) Weldro Iter # 2 
§ oafs No | one Lads ldren-Lt : 
a 
= 33.5 
Coe af 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] INTERVAL BETWEEN 
& 822 ONSET AND DEATH 
oes PART I, DEATH WAS CAUSED BY: 2d 
2 oss ___ IMMEDIATE CAUSE (o] CD ned, 
Sar eSeere®. Z x DUE TO 
fees ese / 
= a= Conditions. if ony, which 1 
@ BES gove rise lo immediote 
‘Sue Sanes couse (0), stating the under, ( CUE TO 
Perse lying couse lost. © 
bes Billig cob seupste 
228 Ee = Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
‘pista SS 2 E RFORME! 
gases 3 oS Yes [] NO 
22 9 
acmcre = }200. ACCIDENT WAS _UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pa ean & [OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeegs oO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 sees & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
F5 oes 8 oun oath While te en Chita foctory, street, office bldg., etc.) | 
asi? = lot work [] ot work (J \ 
geste 
5 4 
233s F 
He 2S 6} 
Z2g 83 ES = = he, the causes 4 an the date stated abave. 
2 
ELOs. ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
45607 ACTUAL Na moe. 11602 Geox Ave 9/26/61 
epEss SIGNATURE mo, _MuxEiuxPexxy ag aa i as SARE 
Cfara Wheaton, g ryte 
25 PHYSICIAN'S 4g) pie eee 

Bee eS NAME (Type) ris Perry 

2 oP Zo. ee eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {ity own. or county) (tote) 

Bose ur=Transit | 9/27/61 Wacous fTacousta, Mi ig 

- - 23, FUNERAL DIRECTOR'S SIGNATURE + ARDRESS. 2a. REC'D BY REGISTRAR , | 24b. REGISTRAR'S SIGNATURE 
Ys AIS (4) he a ie vege) oe Mae ce Be ag BE ee OF Cretlan 2 Posuh, 
1SM 9/SB 1 +. ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDIC £ EXAMINER'S CERTIFICATE OF DEATH 
WEALIM DEPT. /7-rager cee tt ae fea Seo bi -6)/ seit Medal Pay 


a. COUNTY , 


b. Coad OR TOWN (if oulsfie corporete init, 
eee ond givesnearest tows 


fance before edmission). 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


vO. 


a. STATE b, COUNTY 
CITY OR TOWN {Wf outside corporate limps, write RURAL end give — town) 


rector. ea 


Se) : ES 
y d, NAME OF HOSPITAL OR INSTIT horpitel, give street address) [STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
a(N|-Sggng-of accident (highway) mis al __| ves no fd 
3 ‘3. NAME OF First Middle CF ‘Dey = Yeer 
DECEASED 
{Type or print) 


fe Be Ne AM. 
. SEX 6. COLOR OR Bae MARRIED [] NEVER MARRIED [pj | 8 DATE OF BIRTH 


mate. | wiowen [] DivorceD [_] 2 -/b- Pa KGa 


TO. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
done during most of working life, even if retired) 


Avy _wbl 
IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Z| Deys | Hours Min, 


= 


X 


V2. CITIZEN OF WHAT COUNTRY? 


"| 14. MOTHER'S MAIDEN NAME - iF 7 


; 
> 
“15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


13. FATHER'S NAME 


oO IND DEATH 
le. 


Seccbrlemn 


| adblon 
‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA RT 1(e)| 19. WAS AUTOPSY 
Pi 


ERFORMED? 


YES No [] 


PART |, DEATH WAS CAUSED BY: 


g RX CAUSE (@)_ 


Conditions, ifyfny, which 
geve rise to immediete couse 
(e), steting the underying 
sause I 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 84T NO 


ificate should be executed within 24 hours after death. It 
be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 tiducs after de: 


This certi 


20b. DESCRIBE HOW INIVRY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Reidy re ae ee 


20c. TIME OF INJURY — Month, Day, Y: 20d. 4NIURY OCCURRED ?® 200. PLACE OF INIURY (Home, ni 20F.” {City or town) ~ (County) ~— (Stete) 


rah gees While __ Not While fectory irees, office bldg., etc.) 
and Te PRA 


7s ee F- De why let wor of work ba 
ri 


20e, EXTERNAL CAUSE WAS 
PRIMARY $ or CONTRIBUTING [7] 
CAUSE OF DEATH. 


wr 


MEDICAL CERTIFICATION 


Page 3 shoul 


MEDICAL EXAMINER: 


please execute the certificate, writing the word ™ 


i 
o 21. I certify that | took charge of the remains described above, held an Autopsy [>| Inspection [_]. 
a ; if ei d 
13) death oe from: Natural causes [_], Accident fi], Suicide [], Homicide [[} Undetermined mafner [_] 
fs CHIEF MEDICAL EXAMINER Oo 
oa | sen Faget 
: Z Stick, Sia ie _f ¢ MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [QL 
EXAMINER'S 5 f- , 
dl NAME (Type) J. “i. ho Seho-Kp Address (Siroet, city, town, of county) aie / 
2 Je. BURIAL, CR “CREMATION a A At a EOF “CEMETERY QR Ci TORY 2d. {Gity, town, Ty 
ey ) ew pay ae Wiplewe Bh 
Q2~0 sens 
m - Lert fis FH. ‘Qde. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME pve tee ‘ 
eas oe its PTA | pare SEP 2 5 '61 than f Hoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ell 


48 


tle ayy Dist. No. 
& g a ik pee DEATH 2 pte ne (Where deceased lived. : ce before admission) 
fo 6. a. b. COUNTY 
= 32 fon 2 MARYLAND Ma f / j e 
Sano b. CITY OR TOWN (If futside corporote limity, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (iWoutside corporate limits, write RURAL ond/give nearest town) 
8 54 RURAL ond give ngdrest tawn) 
EY Bethesda. ethesda 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a= = OR INSTITUTION if ON A FARM? 
ges 00 Fdge moor bane. | Shwe 
ze 
mod 5 3. NAME OF First Middle 4. DATE Manth Doy Yeor 
nes DECEASED OF : 
‘i (igpeterianl) Toh w fro be DEATH SEF. Z 30 whl 
8 $. SEX 6. COLOR OR RACE | 7. MARRIED [A/NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e Nip ig - fast bicthdoy) Te 
Ma le WA P fe_ wioowep [] pworceo] | a2 ( | 4% 83 Boys. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mas! of working life, even if reti 


Rees. Latinnat nad & ink Rankin Dubugus.. Towa USA 


13. FATHER'S NAME 14, MOTHER'S MAI 
Sohn Robert Dalley Mary S. E 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT a inn) Addtes: 
(Yes, no, or unknown) (If yes. give war or dates of service) . 
ns [5718-07-38 Gala nke UA. Gall Ata Lecce Y ny) 


a ae 
INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)- ONSET AND DEATH 


/ Oyo RRS CaM Va dhete La Coble ppd. | fo Clty, 


DUE TO . od 
Conditions, if ony, which im CA 4) La Lae Ovn AAT SY, ganke 2+ MenTAS 
2* VERS 


Seath. 


Then please remove corban papers. 


- 
2 
ce 
a 
€ 
S 
° 
a] 
4 
5 
= 
e 
a 
ES 
ES 
a 
D 
& 
i} 
i 
ed 
i) 
© 
cs 
> 
a 
ao] 
Ky 
c 
D 


gove rise to immediate 
couse (0), stoting the u 


QUE TO 
igingcanh TA ge cae a adaldarexCatipowde 


ransit permit. 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs/ 


c 

5 

x ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! : oe DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
$ = Zz. 

re, (o} S GLA P71 yes] no] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW iNery OCCURRED. (Enter nature af injury in Part | ar Part Ii of item 18.) 

> & [OR CONTRIBUTING {] CAUSE OF DEATH 

e © {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Day, fome, farm, | 20f. (City ar tawn) (Caunty) (State) 
S 4 Hour o. m. lactofy, street, office bldg.. etc.) | 

3 = 


H 
Bo to___ fA Ew %.__,that | last saw the deceased 


eZ... and thot deoth,accurred atQQ7A4M, from the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, state) DATE SIGN! 


.L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
jined by the haspi 


© 


TO FUNERAL DIRECTOR: After 


titties CHALLES JL Savant Ile rp. GECHESOR, Cx, MONCH 


page 3 shauld be detached far use as the burial 


of ‘Mo. BURIAL. CREMAT! ‘Zic_ NAME OF CEMETER ity, tawn, or co Stat 
o> REMOVAL (Spequy) ic NAME OF CEMETERY 2 oe ‘ unity) oe (State) 
ore AOA 
6 ECTOR'S SIGNMUR} ADDRESS 4 REC'D BY REGISTRAR . REPISTRAR'S SIGNATURE 
VS A15 (4) a < v, tj 
15M 9/58 Ld | ae Ms Zs 6 oho We UALS Chakter 2 Haws 


n. OGY LAND STATE DEPARTMENT OF HEALTH 
, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J [Ss CERTIFICATE OF DEATH 
HEALTH DEPT, |%. euace or pearu = || 2. USUAL RESIDENCE [Where decoosed lived, If mmAQt e aa 


e. COUNTY * . > 7 a. STATE } ( b. COUNTY 
7 WN lif 0 of 5 5 ©. CITY OR TOWN (If outside corporele limils, wrile RURAL end give Ta Town) 
Ye Patan ee REA Oe 
d, STREET ADDRESS 
INA FARM? 


d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel address) 

ves 4 NOT] 

aad Rat 2.4. a hd Row 2- eee 
3. NAME OF ~ First Middle 4. DATE Lox ~ Dey Year 


DECEASED 
ifeperertseinil yl ee ” e. ‘| } 0 DEATH eed i 194.4 
peroex ~——-[%. COLOR OR RACE] 7 aa RRIED paRvever marnieo [_} | & ‘DATE OF BIRTH E (In yogA |IF UNDER T YEAR] ik UNDER 24 HRS, 


ai ie eis oar Days | Hours 
S$ 14-1 SI 


° 3; ReGen 


jelay i: 
eral 


(] 


4 


ith the State Board of Health, 


hours ‘after death. 


wivoweD [7] pivorceo [] 


|, 2, and 3 to the ft 


ee 
8 
vu 
2 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR a, tt. shade (State or A war [@ 12. ie ‘OF WHAT COUNTRY? 
6 b done duripg most of working life, even if retired) 
e $ 
yen fo NO | ma veotloaie Sate 
= S=, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a4 gz 
a 
N 
Pa es (a ded, Vayaks bthehin ss 
= = 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, TI Address ee 


(Yes, no, oF eae | lIfyesgivewarordetesofservice) 


1B. CAUSE + DEATH [Enter only one cause per line for ), and (c)., *) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ONSET ANO DEATH 
P IMMEDIATE CAUSE (: 
7 
te x DUE TO 


Conditions, if any, which {b) 
gave rise to immediate ceuse 
{a}, stating the underlying 
cause last. tae {e) 


ransit permit. 


in pencil in Item 18. Give Pages 1 


DUE TO 


2 
19, WAS AUTOPSY 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 
— PERFORMED? 

e 

| ae ponte Se », ., a ves []_ xo RI 
: = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE How INJURY OCCURED. (Enter nature of injury in Part | or Pert I! of item 1B.) 

ind PRIMARY or CONTRIBUTING [) 

G | CAUSE OF DEATH. fb b, Vale. ja 

3 | 20e. TIME OF INJURY Month, Day, Yoor™ | 20d. PUJURY OGLURRED | 200. PLACE OF acne Xet-s farm, | 206. (City or town) (County) SC Stata) 

Ba Hour a.m, Waile Nol While factory, street, office bidg., ete.) | 

Z ee -/ 19 {jel work [_] el work 


—_ aud 
Wi. 1 certify that | took charge of ihe remains described above, held an Aulopsy [1 Inspection J, Inquiry 4], and if my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide JR]. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
poeta LW | DLE, PO cme Mp, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [SK i / Bs Me 
EXAMINER'S + tom, e 
NAME (Type) AAR WO Bhosche RE~ _ Adeross (Street, city, town, or county) “i 


TY MEDICAL EXAMINER: This certificate should be executed wit 


£ 


please execute the certificate, writing the word “pending” 
or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Ot 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


22a, BURIAL, CREMATION 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY = 226, “LOCATION (City, town, or country) . (State) or 
a REMOVAL (Specify) 
° ura loy20/e4 rk lawn 3 ockville, Marylant 
™ ¥ 23, FUNERAL DIRECTOR ADDRESS. | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’ $ SIGNATURE 


Citta, Hoard 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 


transit permit. Then please remove carbon papers. Page; 


fees RANK CC WEEMS 


"September 3 1$1 


&. COLOR OR RACE Tf UNDER 24 HRS. 


Hours | Min. 


S. SEX 8. DATE OF BIRTH 9. AGE (In years 
7. MARRIED Py] NEVER MARRIED bs bithaey) 


fale wipowED [} DIVORCED . hd) 3 hs FA 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siate, or foreign country) 


dong during most of working life, aven if ratirad) JE la 
s re AO 97S 

(red Kk ve! : a AM eel S 

14, MOTHER'S MAIDEN NAME 


fof er 
Macrgare? Cato 


NO.[ 17, INFORMANT — 7 “Addrass 


Y, Woe Paget 
ii CAUSE OF DEATH [forr only one aus jt 7 titel Keo 2 cee 


ar lina for (a), (b), and (e) 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


WMMEDIATE CAUSE fo) _ Co Ronay 4- Cce| us jon eet —_— Siete 


DUE TO 


Conditions, 9, (b)_ art ) a| eroTi Q J Vase Dd \Sease | Unread 


IF UNDER 1 YEAR 


CERTIFICATE OF DEATH 

5 PR = 4 ———————— 10477 ee 
| 2 5 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafora admission, 7” 
Baas a. COUNT a. STATE b con ? ’ 
Ea Cnt Ga ner MARYLAND Mary land ~~ Ma at-po pe 
2 4 b. CITY OR TO ty GC ome elearHon f limits, ¢. LENGTH OF STAYIN 1b {| c. CITY OR TOWN ([f outsida corporate limils, writa RURAL and ha neprast town) 
oaet ite and give nearast town ¢ (he% ote 
Bs Tabb ra Panky AOS. 2 hour, ToKoma anh 12 11dn glow 
£ yan d. NAME OF HOSPITAL OR INSTITUTION [ifpot in hospital, give strael address) d, STREET ADDRESS oa e. 15 RESIDENCE 
= Beede ‘ . a Y ON A FARM? 
=e ] VY Ashi ng pre va tary ton gp 7307 G/s0on OO ao ves [7] No (2b 

moe 3. NAME OF First “ Middla Last 4, DATE Month Dey “Year 

sar 

Eor 

8 

Uv 


Months) Days 


& 


ian an 


12, CITIZEN OF WHAT COUNTRY? 


Re 


ficate be exé: 


if 


13. FATHER’S NAME 


Theo ph: Jus fl C@ms 


1S, WAS DE@EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 
(as, no, or unkown) | (Ifyasgivewarordatasofsarvica) 


ysician, 
After this certificate has been signed by the attending physici 
tion, or removal, and in any even) 


The law requires that the death cert 
|, cremal 


3 

a 

a 

= 

S85 gave risa to immadiate causa 

SS (a), stating the undarlying DUETO 

sata causo last ” t 
ay os . eh = — — = =— = 
25 rae] z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
os a2 x z ves [] No [of 
Bs a 7 Z — ~ — 
3552 (/ | © |a0e. accwENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of ilam 18.) 
& SRA Ss & | OR CONTRIBUTING [-] CAUSE OF DEATH 
meets G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sil= — . 
os 23 % | 2oc. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f, (City or tows) (County) (Stata) 
z a. 6 Hour a.m. Whila Not While fectory, streat, office bldg., etc.) | 
a? 26 e als ry at work [_] at work [_] ; | 

cr tn = — -. 

ames = 
peoss 21. 1 certify that (I) (this hospital) attended the - sed from... E-M YK SH SF to. 0.S40.! 4... 1994, that ()) (yF last 
-223 2 saw the deceased alive 0. 2, f2 Te B,..19. ‘I, and that death occured af LBM, from the causes and on the date stated above. 

a8 = ae == = = 

> = 22e. SIGNATURE 2p, DATE 
8 es 2 pene ree MED. STAFF F ©) lo SIGNED 
aac ( (raga se mp, | PHYS. | Director [] PHYS. Oo V/ 
ie Se 2c. PHYSICIAN'S ’ 22d. ADDRESS ye 

gas me 00 eaten Dep 7 A co Carroll 

OS ee x fare I). 7b6¢e_ ©. Y roll fl af 

S = sof ye = = pal Ft FE 

rp 32 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town or county) (Stata) 

gh e REMOVAL [Spacify’ . a 

S008 ial Cedar Hill Cemetery Suitland, Md. 
ovotd E ’ 
Pets “E) DIRECYOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wm | SH Lees Gy LI6V-/S TK) ‘oer 7 '61_| stan £ Haus 


Ces 


ez 
wz 2 
age 
e 

o 
8 £ 
cad > 
= 3 
as 
£ 
= 2 
= e 


YY 


it permit. Then please remove carbon papers. Pages 1 and 2 s| 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


@ 


R: After this certificate has been signed by the attending physician and comp! 


i-tré 


ENDING PHYSICIAN: The law requires that the death certificate be exe 
ained by the hospital or attending physician. 


be detached for use as the bur’ 


ge 4 may be ret: 
L DIRECTO 


i 
a 
RAI 


ITAL OR ATT: 


page 3 should 


be filed with the State 


director, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40478 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If inslitulion: Residence before admission) 
2 coy e. STATE b. COUNTY 
Montgomery MARYLAND || > Florida 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN Ib ~€, CITY OR TOWN [IF outside corporate limits, write RURAL/and give nesrasl own) 
write RURAL and give neares! town) 9 
|_Bethesda (Rural) _—_i|_50 days Jacksonville sss 7 3. X= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d, STREET ADDRESS @. IS RESIDE! 
| ON A FARM? 
|_U, S, Naval Hospital _ ie: 6511 Burgundy_Rd. South_ __| ves] No 
. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED 2 OF 
bc aah sid Birder Franklin Welch DEATH =September 6 19 61° 
5. SEX "|. COLOR OR RACE7, MARRIED & NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
Fema Cc * lest birhdey) | Months) Days | Hours 
emate BUCAS1AN| wioowenf[] ivorceo[-] | 12-17-10 50 yn. | | 
TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, 
Housewife 
13, FATHER'S NAME 


Tilden Richard Franklin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givawerordates ofservice)| 


No ‘ 
WB. CAUSE OF DEATH [Enier only one. 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) __ 


ven if retired) 


Louisiana 
14. MOTHER'S MAIDEN NAME 


Ella Irene Hopkins 


7. INFORMANT Address 


\(H) Denver Evans Welch Same as #2 above 


~/ INTERVAL BETWEEN 


USA 


16. SOCIAL SECURITY NO. 


ae ONSET AND DEATH 


CG 
"a fe Z } Por To wie : - 
Conditions, if any, whieh cal LC ea =. olin = 4 » 


gava rise to immedista couse 
(8), steting the underlying ( OUETO 
cousa last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)) 19. Wesaurarsy 
4 i: a? eo ‘Di 
3 ves Gh xo EJ 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 7 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) Gtete) 
Fay Hour a.m. While __ Not While factory, street, offica bldg., ete.) | 

= An, 19 ol work at work ( { 


21. 1 certify that 3) (this hospital) attended the deceased trom..dWLY...L0...... 


saw the gecgased alive on.. SERTEMPER ..! 
Ie. 


19.01 10..... September 19.61, that (9% (we) last 
death occured alO.2. 1, m the causes and on the date stated above, 
22b. DATE 


ATTENDING 


wo, [PSE] Datcror [J mvs. YO September “\T961 


22d, ADDRESS 


| 220° CIAN'S. 
7 Nae (Ve) ROBERT H, PERKINS, LT MC USN 


23a. BURIAL, CREMATION, ‘23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Pevetah Cte nt T Sept. pam Riverside Memorial Park Jacksonville, Florida 
24 epyfeRay DIRECTOR, a t Appress WASHAiNGLON , D. Case. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cthug 


hi isconsin Ave. care SEP 11 64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND =] ()4'7Q 


As CERTIFICATE OF DEATH 


PLACE OF DEATH 2 Por _—— (Where deceased lived. If institution: Residence before admission) 
a. STA — 


Ee Nt Y 2 MARYLAND 


b. CITY OR TOWN [If offde corporg ie limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN. outsi 
RURAL agé@giye nea wn) ve Ay 3 

d. NAME OF HOSPITAL (/f got in hospitol, give street pddress) d, STREET ADDRESS 
(Belen, iat. i Home. as; Y £90 Vaz: 


first Middle Lost 4. DATE 


NAME OF 
peor) mM AR ia K ; Wi ELLS DEATH 
A RIE! 


5. SE 6. COLOR OR RACE [77 maRRIEDL] NEVER MARRIED [] [8 DATE OF BIRTH 
a acar” Divorce [] 1, (EWC MC 


10a, USUAL OCCUPATION (Give kind of, work dane! 


10b. KIND OF deste. OB INDUSTRY |11. BIRTHPTACE (Stote ar fareign country) 12. CITIZEN T COUNTRY? 
ng mgst of working life, even iffretired) Md 
Oy ale 5 | hipare, ws 
13. FATHER'S HAME y | Alene MOARIER'S MAIDEN Graben Cb. g f 


a 


Tr 


. 1S RESIDENCE 
ON A FARM? 


yes] No] 


9- AGE (In Por [IE UNDER YEAR|IF UNDER 24 HRS. 
thsoy) [Months] Doys | Hours] Min. 
wi 


urs ofter death. Page 4 
by the funeral director, 


4 


ours after death. 


Pages 1 and 2 shauld be filed with 
a 


xz 


thon papers. 


= = 
ois 
ees 
BS 
2 6 
g 8 
& 
° & 
— 7 
es 
S. aioe 
oem 15, WAS DECEASEMEVER IN U. S. ARMED FORCES? 16. SOCIAL ee Ni "he "Address 
% a§ A {¥es, no, oF unknown) (IF yes, give wor or dates of service) Gp ka Ha 
B pt Waal RIS “10 57: 2_( Doiapt_ae- 
ge ese 18, CAUSE OF DEATH [Enter only one couse per line 47 (0) Ses ‘ond (¢).] | INTERVAL BETWEEN, 
oe PART |. DEATH WAS CAUSED BY: Le Fe 3) ) fier 
ze WOR, = IMMEDIATE CAUSE (o] Mee urhar) ids eusust, days, 
5 £F5 332x Due To 
PS . bi rs 
Boas Scans Tn aenibs i. oot wal Mle eptaes Lteey ~ 
¢ BES Gove rise to immediote 
3 685 cause (0), stating the under- ( DUE TO 
Jese © lying couse last. {c). 
LE as sl yitp Seounen eet 
ce ges o Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ed aa CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Beers x iS t 3 > . ie 
28335 Oo S @ Mh sie he 4. @ lan thinecuian . yes] NO 
S Sate 8 = 200. ACCIDENT WAS UNDERLYING D)__ | £0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
Z5e55 & ] OR CONTRIBUTING CO] CAUSE OF DEATH 
Zee2s & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 cess & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
r5vet a Hour a.m While Nat while foctory, street, office bldg., etc.) ! 
= Zi 2 32 3 p.m. 9 jot work ["] at work [F] ' 
OE 58 ; ; 3 o Legt 
zee Ra al meld that (I) {thitebeerrto!) attended the deceased fram.______-------_--. 1 19¢) /, t0- KL pect Rte 19.6, that (1) (9985 lost 
< 
a g ze 1964 , and that death accurred ot “4m, fram the causes and an the date stated above. 
F=032 FST 
Raper ATTENDING ED. STAFF SJaNee. 
SS (- M.0. | PHYS we Sooo HAE ial EO Sig 
O86 25 poe cs / a Cait daa 
2 > 
gists Lawe Oe T2GeKe LD 6A18 Mlcgconaes: Menus, Setteadg, 
Fie lzsaUbuRyat, CREMATION, 2fp. DATE THEREOF 
232 o? BPMOV, pftcify) bj 
ofott C, hy r~Je 
es FUDRERAJADIRECBOR'S SIGMATURE 
VR AIS (4) 
Tse 9749) CHAM 


OLIN. 
Y 


_ MARYLAND) STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH %, a: sei 
2. USUAL RESIDENCE (Where deceased lived. If me en 


. STA’ b. COUNTY bape 
, MARYLAND " MARYLAND Woantaomevy 


wit unig corporote lifts, write [.e. LENGTH OF STAY IN 1b ITY OR TOWN (IF ouhide carporote limits, write RURAL ond give nearest town) 
nearest own 


med 
aS 


urs after death. Page 4 
n by the funeral directar, 


£ 

2 

2 

2 

8 

aes “Paikone Park <j- SILVER SPRING 

80) 7? c in hosp, 5 d. STREET ADDRESS @. IS RESIDENCE 

tae SIpB 4) &y%, ‘ON A FARM? 

9 saa 3901 ILFORD ROAD VE Leos) 

. 4 5 art om First Middle Lost 4. DATE Month Dey _Yeor 

$ (Type or print) BURT HORTON WESTON DEATH 15 1961 

& 3. SEK 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH ors ors JEUNDER YEAR| FUNDER 24 HS 
Kee pivorceo [] ee SHgien g/ “spss a Ree eared Hours Ret 


” 


ea OF ts a 


ifs. X { i ind at k dane! 10b. KIND OF BUSINESS OR or | BIRTH! (Stpfe ar foreign coun: 
z jori i i Mi ie i A ) 
Vay I, oe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 20, oF unknown} {if yes, give war or dates of service) 
no | 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


IMMEDIATE CAUSE (o)_o Hoc = Ay ars 
54) yO (UTS BRoNCHoPHEUHMOWMEA 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remavol, and in any event, within 72 haurs after di 


Conditions, if ony, which tb} 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


may ¢: 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


#8ebcecte BI BRANATIND (726 Zye Sv. 


230, BURIAL, GREMAT HOM: | 23b. DATE THEREOF | Be NAME OF ae OR R CREMATORY 23d. LOCATION (City, town, or county) (State) 


t 

£ gove rise to immediote E i 

S couse {o}, stoting the under. ( DUE TO PosrT- oP GASTRECTONMY ok \\ Aoaxys 
g%s lying cause los. o 12 EE DING ULCER - DuopEauy 
Bes Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
> Ara = 
£35 Oo 5 yes] No) 
ara % [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 18.) 
ot to & ] OR CONTRIBUTING 17 CAUSE OF DEATH 
e282 5 |i EITHER, NOTIFY MEDICAL EXAMINER) 
56 & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (tote) 
Sear rt Hour 9. m. Pitino die factory, street, office bidg., etc.) | 
si? = p.m. 19 lot wark [J of work [] j 
eeao 
GBs 21. | certify that (I) (this has of attended the deceased fram DEPT 4. 198 HW oDEPT 1S 19@F that (1) (we) last 
B23 
° 3 saw the deceased alive ans@&| CPT TNA __ 19 that death accurred at: , fram the causes and an the date stated abave. 
=63 220. SIGHATURE 

2 ; & . ATTENDING wae STAFF 
Se8 A .D. | PHYS. Director PHys. 1) 
2S 7c. PHYSICIAN'S py” ADDRESS 
552 5 

< 

” 

© 

oD 

: 

a 


= Serer eam he) /10/ 61. Ft, Lin eme We Pr.Geo.Co., Maryland 
e NP ee RE DR 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘om si ere 44g" i) pate SEP 1 8 '61 Cuthen £. Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10488 CERTIFICATE OF DEATH 40482 


rot 


5) oz 
3 ¥ 2 3 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor pssion) 
n 2F a. COUNTY a. STATE b, COUNTY 
3 2 M M MARYLAND Maryland Caroline 
= = b. CITY OR TOWN [if outsidd Forporete limi cc, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
xz 2a oto RURAL and give n aE 2 Federalsburg 

i € “. 
£3 AG [AME Sea HOSPITAL OR Par (if not in hospitel, give Aw teddress) | d, STREET ADDRESS . = 1S RESIDENCE 
es & 


Academy Avenue ON A FARM? 


‘ 
‘| Oatnaven CA CRE OR igus | pees Sy. ves C] NOT 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED 


OF 
fe GEST Tp. Me cgi Comet Wheatley sani 19 lo 
S. SEX 6 COL RRA MARRIED [_] NEVER MARRIED [_] a DATE OF BIRTH 9. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 


ene verte Days | Hours ee 


Lt 


Then please remove carbon papers. Pages 1 and 
thin 72 hours after £e; 


—— WIDOWED [}}~ divorced [_] EY | (3 1 9! <3 
‘We. USUAL OCCUPATION aw kind of work | 1Db. KIND OF BUSINESS OR 1 O. IRTHPLACE (County & Stale, or foreign anh "| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if relired) Dor chebese Co } 
eel eae. Leet ner ees Sim”. LN Shee 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


: ( ivehve. fevageneans ry | Georgeanna (maiden name nk agile 

IS. WAS DECEASED EVER IN U.S. ARMED Ft A " 

(Yes, no, or unkown) | (Ifyas give werordetesofsérvide) me Rod ae ‘eee 
= Unknown Dav Sipe Wheat ey. Soi Chin Wh sD. 


/18. CAUSE OF DEATH [Enier only one couse per line for le), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: Hk pat eae 
Bo IMMEDIATE CAUSE (e)___ tere gr. 
OY / 
; DUE TO 


Conditions, if eny, which oe Ltereere terete. 


gave rise to immadiate couse 


(a), steting the underlying (OVE TO Cer tererreerese, 
couse lest, 
(AL DISEASE “CONDITION 


attending physician and com; 


INTERVAL | BETWEEN — ST 
ONSET AND DEATH 


The law requires that the death certificate be exe 
ig physician. 


ge 4 may be retained by the hospital or attendin: 


{e). eS 


icate has been signed by the 


rector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH § BUT NOT | RELATED TO THE TE! EN IN PART. le) 2) 19. WAS AUTOPSY — 

2 . Laan a PERFORMED? 
O |s he.. aae ee “ee ie ee ee Pe ves [] xo] 

= |] 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) ~ (Stete) 

8 i Not While | factory, street, office bldg., etc.) | 

= 


d that (1) (wwe) last 
from the causes and on the date stated above. 


~£, and that death occure Vag. 
22b. DATE 


ATTENDING STA SIGNED 
no’ ae OP = PHYS, wR DIRECTOR Lb. Pave, iP i 
RTS aNS, — 22d. ADDRESS 
A ‘ype 
SOM. UZ LL 


23. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 
Sept. 20, neh East New Market Cemeter 


ITAL OR ATTENDING PHYSICIAN: 


236, BURIAL, CREMATION, 


23d, LOCATION (City, town or county) ~ {Siete} 
aes ph) 
ura 


East New Market, Maryland 


25b. REGISTRAR'S SIGNATURE 


Onion £, Firat 


v 


eas : 24 FUNERAL DIRECTOR'S SIGNATURE ne "NS 2 25a, REC'D BY REGISTRAR 
15M 9/60 oy Suma cel ma Voi Me fan's 4 E_ loate SEP 20st 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION £5 Ww RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH {048 


1. Bee DEATH 2. USUAL RESIDENCE (Whera daconsed lived, If institution: Residence before admission) 


2. CO TATE b, COUNTY 
Montgomery MARYLAND Vite ‘inia 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b = oe ‘OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) 


Bathesda 16 days Lynnhaven 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) | 4, STREET ADDRESS . i) io > tn ~ 1S RESIDENCE 
( 


ON A FARM? 
The Clinical Center, Bethesda 2h, Md. | 188 Lynnhaven Drive 


'3. NAME OF First Middle Tost 4, DATE Month “Dey 
DECEASED 


OF 
firme im Robert. ‘Samuel White e DEATH September 23 1961 
5. SEX 6, COLOR OR RACE} 7, married ER] Never MARRIED “B. DATE OF BIRTH 7 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months| Deys | Hours i 
White WipoweD DIVORCED August 10, 1909 152. yrs. | 
Oe, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cane & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I 


Secretary & Treasuger P| \Rlectrie ©. Virginia | US Ae 


Je 


and 2 should 


after di 


filled in by the funeral 


within 24 hours afte; 
s. Pages 1 


72 hors” 


® 


nsit permit. Then please remove carbon paper: 


13. FATHER'S NAME ~ MOTHER'S MAIDEN NAME 


Samel White Gertrude Cooper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT] he Medical Recovd= 


(Yes, no, of unkown) | (Ifyesgiveweror datesotservice! 
; “Not available The Clinical Center, Bethesda 1), Maryland 


“CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) RVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED By, . ri 
, , IMMEDIATE CAUSE (0) Sack ACR emia y ATA maggli YQ A Nin. 


OF Fr ) DUE TO 


Conditions, if ony, whteh (b} — Acute waus\oge ron S_ 3 \ew Keen ia, = & wees” 
gave rise to immediete ceuse 
(e), stating the underlying OUE TO 
cause lest, pe (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
CONTR UUNGUEDEAE! : 
ves [4] No [79 


be 
g 
g 
3 
2 
8 
5 
§ 
£ 
3 
3 
ao 
° 
= 
3 
£ 
z, 
8 
3 
Fs 
$ 
3 
& 
@o 
2 
3s 


ital or attending physician. 


'20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) 
Hel P yan, While __ Not While factory, street, offica bldg., ele.) | 
19 et work [_] et work ' 


f Health prior to burial, cremation, or removal, and in any event 


tached for use as the bui 
MEDICAL CERTIFICATION 


m 
21. | certify that (I) (this hospital) aed the deceased from. to... Sapbember? 39.61, that () (we) last 
saw the Shales alive on. S pt, AS and that death occured **trom the causes and on the date stated above. 
nee ATTENDING STAFF 2b SIGNED 
ite ae mo. | PHYS. =] DIRECTOR O pays. 9-23-61 \ 
Hae, PANSICIAN'S ma som The Clinical Center, National 
NAME (Type 5 + 
; Thorne _S, Winter, ITI M.D. | Institutes of Health, Bethesda 1), Md... 
3a, BURL GRAATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — re LOCATION (City, town or county) (State) 
REMOVAL (Specity r. 
removal 9/23/61 2 Norfolk, Virginia _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - Wash, De ia REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S.H. Hines G0. 42901 yth St. NoW. vareSEP 2 6 '61. Onthun £ Hiasas 


RAL, DIRECTOR: After thi: 


director, page 3 should be det 
be filed with the State Dept. of 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10490 MEDICAL Sa CERTIFICATE OF DEATH 10484 


‘), PLACEOFDEATH © {i 2. YSUAL RESIDENCE (Where deca 


Bo 
ES 


23 a. COUNTY e. STATE : ot 
B28 an MARYLAND ¢ m ww 
gc b. CITY OR TOWN [if outsida | &. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [If outsidb corporata limits, writa RURAL end give iy town) 
$os5 w ie RURAL end giva n | LS 
25 4 
e 3. Be i 
ZUy ~~ d. NAME OF HOSPITAL OR I ION {if nein hospital, give street addipss) @STREET ADDRESS - | ©. 1S RESIDENGE ~ 
a7 A ? ON A FARM? 
os aL ves No 
353 5 9 20 ew Cntat [1° 
@:: Middle st 4, DATE Dey Year 
2 
fag fies are : ; | 2QS~ 19Cf 
4 PS. SEX 6. COLOR OR RACES ia pRieD £7] NEVER MARRIED ol® DATE OF BIRT: YEAR| IF UNDER 24 HRS, 
@ oY Days | Hours | Min. 
£ Drake, wl & WIDOWED pivorcen [] fl / ~ Fi fo) ji | 
oy ‘Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete o foreign counlry) 


"| 12, CITIZEN OF WHAT COUNTRY? 


Pes, 2 


dong uri, t of working life, aven if retired) 


13. FATHER’S NAME ‘ 


| Floyd Willis 


Naval Ordnance 
iLaboratory 


Fl . 


ma voll MAIDEN NAME 


isie Moorer 


Ww Cat ~ Address 


Rew, INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yas, no, or unkown) | (Ifyesgivawerordatasofsarvica) 


| 16. SOCIAL SECURITY NO. 


tt 2e0O FH OG B._ 


1o i 
18. CAUSE OF DEATH Enter only one cause par lina for (a), {b), and (c).] 


Item 18, Give Pages 1, 2, and 3 to 


ief Medical Examiner’s Office along with form PM3. 


Page 3 should be used as a burial-transi 


it permit. File pages 1 anc\2 with the State Board of He; 


cy ‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
cy IMMEDIATE CAUSE (e) awe Uceh enn oo ee ae 


ae DUE TO 
Conditions, if any, which tb) 
geVe rise to immediete couse 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
‘ — > = = aa : PERFORMED? 
f = 
)5|_ Akeotey 4 rev Or — is Oe 
= | 2Da. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
2] PRIMARY ( or CONTRIBUTING 
& | CAUSE OF DEATH. 
a ¥ og a = = Eee os = 
k s 2De. TIME OF INJURY Month, Day, Yaar ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
g eee While Not While | fectory, street, office bldg., ote.) | 
2 as 9 jet work [_] et work [_] | ! 


Ee 8 ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection i Inquiry fl and in my opinion 
Accident i! Suicide jay Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Youre DATE SIGNED 
eet Le j ‘ aes pap, SSSISTANT MEDICAL EXAMINER [_] GN! 


DEPUTY MEDICAL EXAMINER [JN 
EXAMINER'S A 
NAME {Type} Fk AW ciate B hose hayt __ Address (Street, city, town, or county} _ 7~ a Wi G | 


22e. BURIAL, CREMATION,| 22b. DATE YS 22e. NAME OF C tne ‘OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stee) 
Reis, (Specify) 
Peck See Cemetery 


‘'UNERAL DIRECTOR ohn 4 \DDRESS. 
Core fume or at HeSRERIAAYREVG: ana 


death resulted from; Natural causes jy 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event within-#2 hgurs after death. 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: 


please execute the certificate, 


TO 1. 


Montgomery County, Maryland 


24e. REC'D BY REGISTRAR 


part SEP 2 8 ’61 


24b. REGISTRARS SIGNATURE 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10491 CERTIFICATE OF DEATH 


9 
é 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decassad lived, If institution: Residenca before edmitsiont 
a 2. COUNTY DY, ve ¢. STATE b. COUNTY 
5 e717 9g ere MARYLAND Maryland 5 es. 
2 b. CITY OR TOWN (if outside Mfporete limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearestown) 
= ite RURAL and give peatést Jown) = -y 
ere ; TaKeme fare __ seg | pbe, Hyattsvinie, = ‘= Fe 
= r d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva straal address) d. STREET ADDRESS e. IS RESIDENCE 
5 AN lv ie a \ “AN . ON A FARM? 
: é ves [[] NO 
Weal rach, Sanitariam + Hospotel || 13h University Blvd,,.. [ves 1 Nob 
+ 3. NAME OF First iddle st 4. DAT! RBnih Yoor 
p . OF 
re Bab 1 a ee Beem ult 
J) SSX 6. COLQH OR RACE|7. Glapniep [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT IF UNDER 24 HRS, 
J 274 } yt e u G/- lest birthdey) | Months] Days 5 | Min. 
A a le ART e@ | wivowen T] Divorced |} per) af yrs. 8 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


John bo HT wees lui sen ZLENK rah al Shetler 


t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a Address 
(Yes, no, or unkown} | (Ives givewererdetesotservice) | 
— i een PA ES = mt father ee eee 
18. GAUSE OF DEATH [Enter only one cause per line fyr (e), (b), end (c).] naz aie 
° IND DI 
PART I. DEATH WAS CAUSED BY; = —— fa { . 
é IMMEDIATE CAUSE (8) Ap Oo ie erp ral ry Cai wre = ber 
c QZ 


a aw DUE TO 


Conditions, if eny, which (b)__ Casy ae -pobninary palleloyy = | Aha = 9 


geve rise to immediete ceuse 
{e), steting the underlying ~ DVETO 
eek ‘at 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours alter déark. 


ENDING PHYSICIAN: The law requires that the death certificate be exe: 
! or attending physi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 
3 8 L ‘ OS t iL. mt PERFORMED? 
Gis 5 arge palent foramen ovale au mye pa tut dubluc qreroces | vs Bd xo LI 
25 5 [20e, ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury ih Pert I or Port Il of item 18.) 
= & | OR CONTRIBUTING [} CAUSE OF DEATH 
£2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs > | | 20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, | 208. (City oF town) (County) (Stote) 
ed LS eur! ats While Net While factory, street, office bldg., ate.) | 
2 Ee 6 Z nie 9 at work [_] al work [_] 1 
Heo as 21. 1 certify that (I) (this hospital) srenies the deceased fro Cplk. 124. to %, 19.24 that (8) (we) lest 
eBOS 2 saw the deceased alive on... Le p Dye ee 9.41, and that death occured ane Ba, from the causes and on the date stated above. 
me rmes 22s. SJGNATURE Z “Ht 22b. DATE 
Cea s ATTENDING MED. STAFF SIGNED 
ae gee a Pe ES WPM. Als e) mp. | PHYS. kd DIRECTOR 0 pays. 1 
Mom os Ze. PHYSICIAN'S — —_ i FF — 22d. ADDRESS 
Bees NAME. (Type) 
zee St M.D. : —-'9301 Coles Mag 
Shee 730, BURIAL, CREMATION, TE THEREOF * NAME OF CEMETERY OR CREMATORY (Stale) 
6 REMO’ ty) . 
T8088 Bursar gMGet, 3,196) Parklawn Rockville Md. 
Es “ 24 FUNERAL DIRECTOR'S SIGNATURE ADELS E t Montg. Avel 25° REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Tyson Wheeler Funeral Home Rockville, Maryland, OCT 4 ‘61 Onttun £ Faas 


| rm bad 


Frit Xo 
‘pinoys Z pue | seBeq ‘sieded uoqies SxOwai eseojd uy “41 t Bed “Jopep 4 2 
Iedeuny ayy Aq UI party Ajojejdulo> pue ueliskud Sulpueye ey Z WHANNI OL <2 
. 7 “URIDISAI q AoW p obey “yeep £8 
48H Sinoy ¥Z Uy pajndexe Oq SFEIYN4E9 Yyeep ey) Jey; se. WLIdSOH OL 


within 72 hours after d 


evel 
— 


 ourial, cremation, or removal, and in a 


DR. BROCHART NOTIPTE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 4, 92 CERTIFICATE OF DEATH 
iE PLACE OF DEATH OF ia fl 3. USUAL RESIDENCE (Whare daceasad lived, It rao AIG sion 
33 a, STATE b, COUNTY 
___ Montgomery MARYLAND D. CG. 
b. CITY OR TOWN (if outside corporate limits, ‘(| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporate limits, writs RURAL and | give Rearast town) 
writa RURAL and give naarast town) } 
Bethesda | 28 days |i Washington = OD A- 2 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Buburban ee 4215 Ellicott St eS aN 
3. NAME OF First Middle Last Month Day “Yaar 
DRSEREED, 
int} 2 
Maa as pelea eae ont Wilson ~ Bins September 28, 19 61 
5. SEX “16. COLOR OR RACE 7. MARRIED ial NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR iF IF UNDER 24 3 
last birthday) [Months] Days | Hours | Min. 
Male White WIDOWED DIVORCED 2 / /28/14, 7 om. | 
10a, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | | 
Checker __ “Safeway Food Stores ___ Penn. _U,S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
William V. Wilson | __ Jane Mather - z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesol sarvica)| 


i P —1L78-05- 1291 | Wife, Miriam Wilson same as above J 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e; ty INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
4- IMMEDIATE CAUSE (a) gly 0 py teks CIHOU , aeuS @ SH 
\ DUE TO 
Conditions, if any, Whtch (b) Coron a oy Se CPOSIS ip vere 4 
(a}, stating the undarlying f OUETO 
couse last. to) 3 by ae —_= 
Zz PART Ii. ab SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE actor y Wy SE piel yen By RT 1(a)| 19. WAS AUTOPSY — 
S iE ni ] s) / 19 [ pee) PERFORMED? 
=| Poslensr wa) Mycardia | Tht Jehy!7 bl FF Nay P30-6/)sO Oo 
= ees QERee Gy, |'20b. DESCRIBE HOW INJURY OCCURED. fEntar nature of injuryin “bh rr aif v fh itam 18.) = 
= 1 A 
G | (IF EITHER, NOTIFP*REDTCAL EXAMINER) eee eee a 
= 206. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, larm, | 201. (City or town} {County) (Stata) 
F] Hour a.m. While __Noterentte——| icery; en teen alas poy —— 
2 ith 19 at work [_] at work [_] | i 


2. 1 certify that (I) (this pos pral) attended the deceased from. 
19.1... and that death occured a 


, that (I) (we) last 


, from the causes and on the date stated above. 
-~ % "2b, DATE 


A es Hae s 
2d. ADDRESS Chav j fy ce fc 
Clapp ~ Fito Chevy Chase Dr A 


iS NAME aes is YY OR CREMATORY we" (City, town or county) lave 


25b. oe NATURE 


Ha 


saw the deceased alive on 


Te, RIAL, ©@EMATION, “PER = 
v. 


\upacy 5 40 lof 


24 FUNERAL DIRECTOR’, yp neg , ADD, AAs Orb rn agate. REC'D BY REGISTRAR 
Oe Be teh pase’ Re Be Sesser ~* | pate OCT 2 *6\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10493 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If ee 


(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE 


420.0 


The law requires that the death certificate be ex 


(a), stoting the underlying 
lest. 


18, CAUSE OF DEATH [Enior only one couse per line for (a), (b), end (e)-] 


Atu 42 le 7 


DUE TO. 
as 
Conditions, if any, which aa he SED) vi 
geve rise to immediate ceuse 
DUE TO 


Anne ae, Eater fi xg Altes ee 


if 
st ae rire 
bf g 1, PLACE OF DEATH % adphission) 
. 2s 2. COUNTY . . STATE aR, b. conn 
3 eng Pee ahi MARYLAND | CY LA ian ‘S 
2 578 b: CITY OR TOWN iif afte 5, ¢. LENGTH QF STAY IN Ib «CITY ¢ Oe ae (If outside corporate limits, write RURAL and gi é ov ¢ after 
~~ BaD write andoit /, 
MS fees Tako 2 3 SY ETTE LIE 
epee ore d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! a d. STREET ADDRESS ys a 5 et: wa 
= 28400 - 
ELE 7S ORLIE WS 
Stee f ~ Mashing on Sai Lavine tHe se: S707 Dy he A Rez ves [] No IE] 
£ 3. NAM) La} First tel 4 Jats Month Day “Year 
2an eceneae g 3 J 
* 'ype or print) DEATH 
eae eis erth bet, Oe x Wood}; "1 ee 
us = 5, SEX 6. COLOR OR RACE|7, marrtep oO NEVER MARRIED. Oo 8. DATE OF BIRTH [9. AGE (in yeers yoers | : | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
pes. last birthday) | Deys | Hours | Min. 
z 5 Ps) ys | 
5 92) F wows [F} vivoreo[]]| /- 2- WF yrs. | 
5 Aee/ 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ene Tl, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 o dona during most of working life, even if retired) 
= § we © —_ a WL a 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
De ~ G 
ga CAR 2 7920 49 | gE Fedgvs | JURY WA SP OPTOD & 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae 
Va 


| Abney Tal Keeord. 


‘ INTERVAL BETWEEN 
of ~ re thn ONSET AND DEATH 
euek bLLea ne echt § 3 Zz 


3 ae 


SF Lycans 
y; 


pe Oane he ejak B® foie LEB. 


19. WAS AUTOPSY 


After this certificate has been signed by the atten: 


N9.GL., 


saw the deceased alive on......>. Suk aes 


21. | certify that (I) (this bospitel) attended the deceased from. 


5 | "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Lh RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) EOIN 
C —— * ar « 

5 yes []_ No JX) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert For Pert ll of item 18.) - a 
tg agen co Nolakg site 3 oat 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20e. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
a fecer aren, While Not While factory, street, office bldg., ete. | 
= Sens 19 at work [_] at work t 


220, SIGNATURE 


Wf. 


ah at /5, Cavelde 


4 198.4, that (I) {o) last 

and thaf~death odcured LEM, from the causes and on the date stated above. 

U. STAFF 7e, eno 
ATTENDING 

Mo. | PHYS. OiReCTOR 0 Pays. 1 3/64 


22e. PHYS! ik 
NAME (Type) 


9@ 4 may be retained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


a 


Russe // B. Arnold Mm. 


22d. ADDRESS 


Bie ingy 


(cae pe A silv € 5 
ville B ey 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


236. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial-transit permit. 


‘© FUNERAL DIRECTOR: 


Tae, NAME OF CEMETERY OR CREMATORY 


234. LOCATION (Civ, town or county) 


o® Removal 9/5/61 Dunmore Cem. Ss TS 
Pa @) L DIRECTOR'S SIGNATURE ADDRESS: 25; 25a. REC'D BY LS ae 25b, REGISTRAR'S SIGNATURE 
a * 6 Sap op LK6f-1¥ SKA. &) 'oare SEP 7 ‘61 Clnihan of, Haine 


irector, 


Pages_] ond 2 should be filed with 


‘curs after death: Page 4 


& 


in by the funeral 


Then please remave carbon papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
the registrar priar to burial, cremation, or removal, and in any event within 72 hours after death. 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


tained by the hospitol or attending physician. 


. 


page 3 should be detached for use os the burial-transit permit. 


J 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£0494 CERTIFICATE OF DEATH ‘i 


2. USUAL RESIDENCE (Where, deceased lived. If institution 
0. STATE wm anprand b. COUNTY yy ar ji 


c. CITY OR TOWN (IF purside corporote limits, write RURAL ond give nearest town) 


OL peal Aca tn oe i — 


1, PLACE OF DEATH 
0. COUNTY 


ek Q ewet MARYLAND 


b. aia TOWN (If outside cong prote limits, write! | ¢. Lapel f OF STAY st Ib 


d. Suulaerniicticee (if not in hospital, oe street cote) q d. er ADDRESS e. 2 RReIDENGE 
we areasd4 ($e ee an Hea 7 255 eo- Oi ate Tiare 2 ves kf No [] 
3. NAME OF i 
NAM OF Fint Middle Lost Month i Doy Year 
(Type or print) ewova a. Sapteeher 2 el 


5. SEX 6. COLOR OR RACE |7- MARRIED BY NEVER MARRIED [] | 8 Bass OF BIRI 9. AGE (In ybors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) i own 
Poets win. winoweD CE] _—sovwvorceo ] | “4-13 - 186S— ie 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


SASL EU Wh ; LARGE As - 
13, FATHER'S Ni fag "3 ‘ (| : 14. MOTHER'S MMOEN NAME ? 
Ula aa oa He neu ual Hoaracll Prd LW4> 


Address 


Ttherslw 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


DUE TO 


]1GG 


Conditions, if any, which 0) 
gave rise to immediate 
courte (0), stoting the ynder ( DUE TO 


tying couse lost. (2. 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Cor brot At rvpoe tise is O SNe of 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part II of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20. (City or town) {County} (Stote} 
Hour a.m While. on. aig foctory, street, office bldg., etc.) 
p.m. lot work ["] ot work H 
Og 6/ 
21. 0 certify, that | aap vagy from. ee 1984, to AF, 2 (_., 19-@f__,that | last saw the deceased 
alive on__>* Panes, 12.6. acl and that con occurred at 228, (2.M, from the causes and on the date stated above. 


eS ADDRESS he, am city of town, om, Cy ey, 
Stine Ket OC Crriger nn yr Cerrel Que. Fihima fe A: 


mas ZZEUOY E Anarene, 7ore Gnheck Ave Berk 2 


Za. a ENS (Stu ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Specify) ‘ 
BN Oct.2 Es 6 Damascus Meth. Damascus, Ma 
FOR'S, 


23. en TURE / ADDRESS. 2d. REC'D BY gia ‘2a, REGISTRAR'S SIGNATURE 
1 any haha oh 8, aa yg! ais o tia 


< 


within 24 hours after 
'y filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


aia 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and =} 


te be exe 


= 
8 
as 
5 
3 
2 
£ 
s 
3 
g 
+4 
re] 
2 
e 
5 
E 
a 
9 
=| 
a 
z 
ig 
E 
4 
6 
°o 


ge 4 may be retained by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ora RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ae A . STATE b. COUNTY 
Montzomery maryianp ||” Virginia Arlington 


&. CITY OR TOWN (if outside corporete limits, e ‘LENVOPF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest, wey 
write RURAL and give neerest town) 


Bethesda /299 Days Arlington 


1. PLACE OF DEATH “tems —be—$ Sl ite S295 z SsibiNeE (Whera deceesed lived, Il inaitaltgh: DAP PLD od bes 


- ple ot ae: a — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


_The Clinical Center, Bethesda 14, Md. | 1505 North Quinn Street ves] No[X 


3. NAME OF First Middle Last 4. DATE Month Dey Year, 
DECEASED 


(Type or print) Karolis Arthur Zalkauskas | DEATH September 16, 19 61 


5. SEX «6, COLOR OR RACE) 7, MARRIED PQ Never MARRIED 8. DATE OF BIRTH |9. AGE (In yeers {IF UNDERT YEAR| IF UNDER 24 H 


Male White WIDOWED pvorcp []| May 29, 1892 | 6s es Pal | pi a 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| 
Judge Z Law | Lithuania | UsS «As 


Wes ogo unkown) yes atvaweror defector] he Medical Records 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vianeas Zalkauskas aa Blankenfield 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. BSE, Adare 


Unascertainable ‘the clinical Center, Bethesda 1), Maryland _ 


/18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ ; , Oe 
m. IMMEDIATE CAUSE (e) Or beac Na 


~ 
~~ 


1 / 

Conditions, if eny, which rice publ; 
90¥6 risa to immediete cause J 
(a), steting the underlying £ CUETO 


(ce) Mair Nae er oe 2 a oF" tener ie Nieto Ae 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH & BUT N NOT RELA TO THE TERMINAL DISEASE CONDITION GIVEN INI IN PART “ip Sar IS AUTOPSY 


(atm prised a 


PE RFORMED? 


NES ee 


a 


se . f ~ p 
AL LAA thin OMA. a hide 2 prvcgley che, Y Pibrrens Ake 841 yg Powe, heh of Wan id 
20e, ACCIDENT WAS UNDERLYING [}} 206. DESCRIR)HO INJURY OCCURED. (Enter neture ol injury Heer! ar) Not ited 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20. (City or town) (County) ~— (State) 
Hour ‘e.m. While __Not While factory, street, office bldg., etc.) | one 
ate 9 et work ["] ot work 


21. 1 certify that (I) (this hospital) attended the deceased fromNovember..20, re de-fempember.. 169.62 that (1) (we) last 
saw the deceased alive on peptembers. 1,639.61... and that death occured alt He the causes and on the date stated above, 


[229=-SIGNATURE (i ‘22b, DATE 
4 ATTENOING MEO. STAFF SIGNEO 


Cod oe Z “ mo. | PHYS. (2 opirector $] prys. PH 9-1 75610 
wee : ~/?2é. aoress The Clinical Venter, National 
_Robert_L. Fisher M.D. _lInstitutes_Of Health, Bethesda 1h, Md. 


MEOICAL CERTIFICATION 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF (23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
Brea’ (Specify) 


= _ 6 BR oak Was 
fOR'S. patel nae 2 ADDRESS erin “D BY jllaah neton, D.C. 
tadoon, do. Tp Lie: Me Lot Hit!” \owsep 1961 Ne ote 


